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ie tube as teacher:
Douglas Weir, M.D.

a brief

comment
on television

n medicine



As the School of Medicine moves
forward with the planning of a new cur-

riculum, the question of how to improve

ihstructional methods becomes increas-

ingly germane. It is particularly perti-

nent when viewed against the backdrop

of an enrollment which should increase

to approximately 200 students per class

within the near future.

In addition, the geometric growth of

scientific medical knowledge has com-
pelled the medical school to develop

improved techniques for informational

transfer, an area which has been sorely

neglected by medical educators in the

past. In order to avoid costly false starts

in all of these endeavors, one must look

thoughtfully at what the new communi-
cations technology has to offer, and

even more carefully at how various

media can be adapted to the unique

requirements of medical education.

Closed circuit television is relatively

new at the University of Maryland

School of Medicine. Over the past three

years a small, though highly efficient,

television studio has been developed

within the Department of Psychiatry.

This facility now enjoys wide utilization

by students and staff on all levels. The

new free-standing Division of Family

Practice is about to embark on the de-

velopment of a television facility within

their area, which promises to have sig-

nificant potential for the clinical training

of their resident staff. Beyond this, cur-

rent plans envision the development of

a central facility within the School of

Medicine for multimedia production and

distribution of educational materials.

The following article represents an ini-

tial attempt to explore what television

can offer as an educational medium.

(W.D.W.)

Television lias been witli us now for

more than tliree decades. It seems
passe to note that it is a fact of life

in the late Twentieth Century. For many
it remains, however, the naughty step-

child of the electronic age. Occasionally

amusing, more frequently a bore, and

often frankly bad. There are some who
speak of it as culturally subversive,

while others forge ahead with expanded
plans for massive educational broad-

cast systems, seeing it as a panacea for

all educational woes. As is so often the

case, the truth perhaps, lies somewhat
toward the mid-ground of these two
poles. The fact remains, television is an

inherent part of our milieu, a phenome-
non which carries with it a certain

cultural gestalt.

Is it possible to borrow on this phe-

nomenon which has become so much a

part of everyone's life-style in the serv-

ice of medical education, especially as

pressures increase to produce more and

better physicians and to devise im-

proved methods for continued physician

education? What unique qualities has

television to offer in helping to resolve

the tremendous problem of communicat-

ing the geometrically increasing volume
of medical knowledge?

Numerous attempts have been made
in the past to incorporate television in

the curricular programs of various medi-

cal schools. In some schools such pro-

grams have met a degree of success,

while in others, television has already

Editor's Note.- Dr. Weir, assistant professor of psychiatry, is director of the audiovisual section of the

Institute of Psychiatry and Human Behavior. He received his M.D. from the School of Medicine in 1964.



n abandoned as an educational de-

1. Programs in continuing education

ch have utilized television as a

icie have also met with this variable

:ess. What is behind this incon-

ent performance record? Have we,

our fascination with electronics,

3d more of this medium than it can

luce? What, if any, are television's

Dial virtues for medical education in

Twentieth Century?

would seem worthwhile to reflect,

jast for a moment, on what is meant
teaching and education as applied

he discipline of medicine, in an at-

pt to define the place of television

lis endeavor. It seems clear that the

3rience of medical school means
e than simply the transfer of infor-

ion from the professor to his stu-

ts. Perhaps medical education im-

s something more than developing

pie informational awareness. This is

to gainsay the vital importance of

tent, the foundation of technical

ipetence in the physician, as Ed-

id Pelligrino, dean of the new medi-

school at Stoney Brook, N.Y., has

pointedly remarked. However, the

;her should aim at more. He should

at structuring the student's percep-

, helping him to conceptualize and

mize, and perhaps most important,

»ing the student develop an image

vhat it is to be a physician through

)ing him to adapt to this new role.

Dcusing again on the questions

3d previously, we might begin by

jcting on our personal associations

when thinking of television. First and

foremost, we experience television as a

source of entertainment, and it is in

terms of this fact that television retains

much of its attention-getting quality, no

matter where it is used, in living room
or classroom. Only secondarily is it

thought of as a source of information.

Potentially, however, it is a powerful

source of information, for it brings us

not only the word, but the spoken word.

Moreover, it brings us a picture and not

just a picture, but a moving picture.

Further, it carries with it an aspect of

immediacy, for with television both

sight and sound come to us within

hours, minutes and in some cases in-

stantaneously with respect to the origi-

nal event. In addition, with television

there exists the potential for broadcast

to numerous individuals in numerous
different locations simultaneously. The

spoken word, the moving picture and

instantaneous transmission all combine

to create a powerful communication,

not only cognitive but affectual. But, it

is the potential for immediacy, for cre-

ating a sense of the here and now which

is at once the peculiarity of television

and one of its most potent pedagogical

assets. For the sense of being at one

in the dimension of time with a given

event creates an enhanced sense of in-

volvement which reinforces the factual

content of whatever is viewed.

Much of what has been described

characterizes the sound motion picture,

except, of course, for the vital element

of immediacy. This cannot be duplicated



by the motion picture no matter how
skilled the direction, for the motion

picture Is by its nature an historical

document by the time we are exposed
to it. One's ability to become involved

in a motion picture stands in direct pro-

portion to the ability to obviate one's

sense of time. Despite this enhanced
sense of involvement, however, our ex-

perience with commercial television, as

with sound motion pictures, is one of

passive reception. There is no sense of

active participation. Viewed from an

educational standpoint, this passivity

has lethal potential since it is now con-

sidered axiomatic that active participa-

tion leads not only to faster acquisition,

but also to increased retention of in-

formation.

A recent study by James H. Ryan at

Columbia Physicians and Surgeons, ap-

pears highly relevant. This study was
designed to assess the attitudes of a

cross-sectional group including nursing

aides, custodial personnel, secretaries

and physicians to television. Ryan found

generally that the more highly educated

the individual, the more negative his

response to television. Indeed, a signifi-

cant number in the more educated group

expressed feeling guilty about spending

time before a television set. This feel-

ing seemed to stem from the conflict

which arose between the image that

these more highly educated individuals

had of themselves as intellectually ac-

tive, literate pursuers and creators of

information, as contrasted with the

physically and intellectually passive act

of receiving information by viewing a

television monitor. This work would
seem to raise questions regarding Mar-

shall McLuhan's notion that there has

been a change in the preferred modes
of human perception and carries with it

strong implications as to the type of

format which we should employ in our

utilization of television in medical edu-

cation. Namely, a format which allows

for active participation by the viewer,

rather than passive reception. The fail-

ure of television as an educational

medium, not only within medical schools,

but in continuing education programs is

due largely, perhaps, to the failure of

those responsible to present the ma-
terial in a format which allows for such

active, intellectually challenging inter-

action.

Turning now to a more practical com-

parison of the needs of medical educa-

tion with the assets of television;

viewed simplistically the medical cur-

riculum seeks to develop two essential

qualities: first, a massive fund of factual

knowledge and second, a certain set of

skills which consists not only of tech-

nical manipulations, but attitudes and

behaviors which might be termed the

clinical posture of the physician. The

medical school experience is, then, a

training and an education, which calls

to mind the observation of Twain that

"education does not mean teaching peo-

ple what they do not know, but how to

behave a new way." It is in the area of

skills, attitudes and behaviors that tele-

vision can make its greatest contribu-

tion. The printed word and its more
recent correlary compressed speech

has not lost its relevance as an economi-

cal and efficient means for the trans-

mission of factual information. And
words remain the sine qua non of ana-

lytic thought. The televised image, how-

ever, allows the student to witness from

a much more advantageous position

than the old surgical amphitheater, the

technical skill of the master clinician.

Television can, in short, bring the stu-

dent closer to the action. As D. A. Ruhe

has pointed out, and as all of us have

observed from one perspective or an-

other, "the eyes, ears and interest of

the student are defeated in direct pro-

portion to their distance from teacher

and patient." And again, educational

research tells us that the most effective

learning experiences are those pre-

sented in a situation which simulates

most clearly the actual situation in



ch material will be eventually used.

potential of television to allow for

ituational simulation, combined with

ability of the television camera to

ir a more advantageous observa-

lal vantage point represent two of

greatest assets in the field of medi-

education.

here is also the possibility of pre-

Drding lecture demonstrations. This

ht be beneficial from several van-

3 points. First, it would free the

urer from what can become a

lotonous chore; more important,

/ever, it would free his time to deal

a more individual basis with his

Jents. Finally, it would give the

:her an opportunity to see himself

students see him, and hopefully,

•efore, to improve his stance. A
/ious point seems worth reiterating;

lely, that lectures presented in this

nat—perhaps in any format should

ormulated in such a way as to allow

active participation by the student,

hus far, television has been viewed

a resource for enhancing informa-

al transfer. Television shares with

:ion pictures the ability to introduce

3 and space changes into the ma-

al presented and thus possesses an

insic "attention-getting" potential, a

I element if there is to be a transfer

of information. And while there may be

skeptics who would argue that the

model of teacher lecturing live before

the class has an inherent, if undefined

educational value, it has been shown
that students taught by the tube exclu-

sively do equally as well as those ex-

posed to a live teacher when tested by

the same standards, at least as regards

the student's acquisition of informa-

tional content. However, it is in the area

of skills, attitudes and behaviors which

television seems to possess its greatest

potential. Videotape recording offers us

on efficient and economical means of

allowing the student an immediate re-

view of his clinical behavior with the

patient, whether it be in the routine

physical examination (perhaps his first)

or in the psychotherapy session. The

camera offers him an objective view of

his interaction with the patient. Further,

videotape recording allows him to re-

view the experience while it is still

fresh in his mind. He has the unique

chance of seeing and hearing himself

take part in a live event with a patient.

He has the opportunity to see his errors

and correct them, or an opportunity for

positive reinforcement for a job well-

done. Such an experience can expand

his observational awareness by surpris-

ing him with things the camera and



microphone caught which he did not.

And it should be noted that the develop-

ment of such observational sl<ill is the

vital element in the development of

diagnostic acumen. The instructor, like-

wise, has the opportunity to analyze

the student's behavior and to suggest

specific changes in light of the objec-

tive image before both of them, not

only with reference to technique, but

also as regards the emerging physi-

cian's clinical posture. Such self-con-

frontation by the student is a powerful

educational tool as James Suess has

pointed out.

If television has been less than suc-

cessful in the field of medical education

in the past, it is perhaps because its

special virtues have not been appreci-

ated or effectively utilized. The possi-

bility of broadcasting material simul-

taneously to numerous individuals in

multiple locations and for active inter-

action between the individuals in these

locations through the medium of tele-

vision can be a powerful tool in medical

education. Programs in general which

are presented in a format which allows

not only for situational simulation, but

for active participation of the learner as

distinguished from passive reception,

have considerable educational advan-

tage. Finally, and perhaps most im-

portant, the possibility for self-confron-

tation through videotape recording, can

be of immense assistance in helping

the student to adapt to his emerging

role as a physician. It is in the area of

clinical training that the unique features

of videotape recording and closed cir-

cuit television, as contrasted with other

media, can have their greatest educa-

tional impact. Here lies the potential for

introducing something new and highly

effective into the field of medical

education.
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Calvert county's country doctor
[nneth A. Goldblatt

Seven days a week Hugh W. Ward
Owings, Md., drives along the dusty

ick roads and narrow highways of Cal-

rt County between the Patuxent River

d the Chesapeake Bay that, after 74

ars of almost continuous residence,

e as familiar to him as the pigeon-

les of the ancient rolltop desk that

the base of operations for his rural

dical practice. Passing beside corn

d tobacco fields— in sight of the

use where he was born, the now-aban-

ned country schoolhouse where he

IS educated, and the rolling hills and

jandering streams he has hunted and

hed all of his life—Ward dispenses

3 only medical care in the 50-square-

le area. He has been a country doctor

ice the day he graduated from the

liversity of Maryland School of Medi-

ie 43 years ago, and he will be one

itil the day he dies.

To associate the doctor with his

lematographic stereotype—that rather

ail, weak, thin-fingered, kindly, wither-

g old man who is nearing the end of

ith his days and his productivity—is a

3St unfortunate mistake. Hugh Ward's

liking six-foot-plus, over 200-pound

ame, his confident smile, and his

erally limitless energy make him re-

semble a construction contractor, or a

lumberjack more than a physician.

Born in Calvert County in 1898, his

formative years were spent doing the

required family chores and walking

three miles to the little country school-

house, his first educational experience.

In 1916, he entered Western Maryland

Prep School to complete his last two
years of high school. During his senior

year, he traveled to a YMCA conference

in New Windsor, Md., where he was
inspired by the accounts of Christian

missionaries who had just returned from

Asia. He left that conference convinced

that his life's work should be medicine,

and that he would go to the Far East

if that was where he was needed.

After a six-month tour in the Army,

he entered Western Maryland State Col-

lege in 1918. Four years later he re-

ceived a bachelor's degree in science.

For two years after his graduation he

taught science and other subjects in

the same high school he had attended

in Owings—where his new pupils in-

cluded a younger brother and sister.

He took the job in February ready to

coach soccer, baseball and girls' volley-

ball in addition to his regular duties.

By the time he had resigned, he had

itor's Note: Kennefh A. Goldblaff is a Ph.D. sfudenf in English, University of Maryland, College Park,

well as a V/ashington-based freelance writer.



expanded the two-year curriculum into

a four-year curriculum.

Jn the fall of 1924 he entered the

University of Maryland School of Medi-

cine to fulfill his YMCA conference

pledge. He spent 1928-29 as a senior

student and intern at Baltimore City

Hospital. A three-year appointment in

surgery at Union Memorial Hospital

awaited him upon graduation, but he

never reached the hospital to begin that

training.

Instead, the selnester he was to

graduate, the only doctor in the Owings
area died. Soon afterwards letters from

residents began to arrive—written by

friends and acquaintances he had known
all of his life—urging him to return and

open his practice there. By the time the

total number of letters had passed one
hundred, young Ward was convinced

that he was needed most in Southern

Maryland.

He and his new bride, Dorothy, whom
he married nine days before receiving

his M.D., came to Owings where Ward
opened his practice June 15, 1929 and

thus became the only available doctor

for substantial distance in any direction.

Although he decided to forego his ap-

pointment at Union Memorial, he was
determined to become a surgeon. By

arranging a special tutorial program
with an experienced surgeon who oper-

ated at the closest hospital, Ward ad-

ministered daily treatment to Owings
residents after he commuted to the hos-

pital where, from 1929-33, he scrubbed

for every surgical case. For many years

after his certification he remained the

only local surgeon. He will tell you, in

fact, that he performed the first Caesar-

ean section in the county (and 100 more
since then), and has removed a thou-

sand appendices and a "barrel of ton-

sils."

The 43-years of Ward's healing activi-

ties have touched the lives of many
persons between the river and the Bay.

Besides serving as county medical ex-

aminer for 30 years, he has delivered

5,447 babies (4,000 of them at home-
sometimes in locations which required

horseback rides to get there), as well

as the other activities required to care

for 4,000 families. In his younger days,

he traveled up to 65,000 miles a year

providing home care and operating at

two different hospitals. (That was the

period when he was investigated by the

IRS because one doctor was not sup-

posed to be able to claim that much
mileage; his claim was allowed.) Now,

he drives 30,000 miles a year during his

seven-day week, going wherever he is

needed. He has been stuck, he says,

"on every road in the county." And, he

has seen every one of them paved and

most of them built.

In his one-room office he sees 10-15

patients a day and a few years ago he

saw as many as 40—but those were

younger days. The patients come in to

sit next to the roll-top desk crammed
with papers and pill containers, or to

climb upon the antiquated examining

table he salvaged from the University

of Maryland medical school junk pile

when he graduated in 1929. His work-

day begins at 7 a.m. and runs up to

12 hours. When the last patient leaves,

the doctor usually heads straight for

bed, unless there is a football or base-

ball game on the radio. Then he listens

while he sleeps, and always knows the

score when he awakes.

In emergencies he has even been

known to doctor animals—although he

has never charged for such services.

One patient called him as he was finish-

ing hospital rounds to ask if he would

come over to help deliver a calf that

had breeched. He said yes, and drove

over to the man's farm. When he arrived

he could see about a foot of the calf's

protruding tail. Recognizing the trouble

immediately, he asked for some clothes-

line rope and proceeded to reach inside

the cow and attach each end to the

calf's hind hooves. Then he ordered

two of the men watching to take the

strands of rope and pull when he sig-

naled. He braced himself, shoved the

calf as far as he could back inside the

cow, and hollered, "Pull!" When they

jerked, the hind legs popped out and

the calf was born easily in a few min-

utes. About two weeks later Ward's

patient was feeling badly, but when his

wife suggested he call "Doc" Ward he

told her, "Danged if any man that

doctored my cow is gonna work on me!"

In spite of the demands of his profes-

sional medical and avocational veter-

inary practice, the physician has man-

aged to participate in a wide range of

other activities. For one thing, he is

fiercely loyal to his undergraduate alma

8



ater, Western Maryland College. In

e 50 years since his own graduation

i has missed only one commencement
•when his daughter graduated from

lother institution the same day. The

I remaining members of his 42-member
ass usually meet twice a year, at

imecoming and commencement—and

it anybody else's reunion," says Ward.

3 knows, because he writes and edits

e class's newsletter that keeps them
touch with one another. As one cam-

is administrator put it, "Dr. Ward is

e class of 1922."

He Is the team physician for the home
otball games, and last year was the

lest speaker at the football banquet,

henever he can, he travels with the

am as well. A few years ago he was
i/arded an honorary doctoral degree by

e school.

He has maintained a close associa-

)n with the medical school as well,

ntinuing his medical education, fol-

i/ving latest trends and innovations in

mily practice and staying informed of

w developments. Because of these

tivities he was awarded a fellowship

family practice by the American

lard of Family Practice in October

72. Such appointments are made only

doctors who have passed a required

amination or can demonstrate 15

ars of documented continuous post-

aduate education.

These honors are only a part of

ard's accomplishments, however. In

56 he was named doctor of the year

the Maryland Academy of General

actice.

Although he is a Methodist by affili-

|on, the physician has engaged in

tivities involving every church in the

9a. His face is familiar to every

urchgoer in the county, no matter

iat their religious preference.

;He also manages to hunt and fish al-

3St every season—especially Cana-

lan geese and striped bass.

The massive old house that has been

3 geographical center for his activi-

!S for the last 27 years bespeaks the

lidity and warmth that is Hugh Ward.

I

expansive rooms are the size of his

art. Its attic is the local Goodwill

Dre, for beneath its hand-wrought, pit-

iwed rafters stand accumulated cast-

household and personal goods avail-

le to anyone who is in need. When

someone in the county is burned or

flooded out, "Doc" Ward's is the first

stop when they begin to piece their

charred or water-logged lives back to-

gether.

One morning about 1 a.m. eight years

ago, as he lay awake in his high-

ceilinged, spartanly furnished bedroom
waiting for the phone to ring to call

him to another maternity case, the

physician began to wonder what the

effect of his retirement
—

"in another

hundred years or so"—would have on

the health care of his patients. From
that morning of insomnia came one of

the most important community projects

ever proposed in Southern Maryland.

By July 1969, Ward knew what he

had to do. After exploratory discussions

with administrators at the University of

Maryland medical school he invited 15

couples to dinner. Persons who attended

selected a committee to help promote

the Owings' doctor's idea. When, in

May 1971, the Third District Taxpayers'

Association asked Ward to tell them

about the proposed project, it was an

idea whose time had come.

Within a few days after that meeting

three community leaders approached

the doctor to ask his permission to form

a citizens' group to help promote the

project. These men formed the nucleus

from which the community participation

expanded.

A survey sponsored by local church

leaders and developed by the AMA's
Rural American Medical Program, clearly

established the need for the facility

Ward had envisioned. Shortly thereafter,

a corporation was formed which had as

its purpose to provide for the health

needs of the community.



The corporation has chosen a cen-

trally located building site roughly in

the geographical center of the area at

the intersection of its two major traffic

arteries. Here a two-story facility with

room for four doctors, a dentist and

clerical, technical and nursing person-

nel will be built and completely fur-

nished. If funds permit, room for a

pharmacy, emergency treatment and a

helicopter pad are part of the tentative

plans.

As soon as the building is ready, the

facility will be offered at attractive

rental rates to a group of doctors who
can provide the type of comprehensive

family health care required in such a

.rural setting. As the doctors' practices

expand, rental rates will be adjusted

proportionately until the building be-

comes self-supporting.

By May 1972, sufficient progress had

been made to begin fund-raising activi-

ties. At the first dinner for 300 local

residents, the Rev. Henry Zollenhoffer,

one of the original group of three per-

sons who had approached Ward, emp-

tied his own pockets on the table

—

including his whole next week's lunch

money—and challenged everyone in the

house to do the same. Twelve thousand

dollars in cash and checks answered
his dare, and pledges for an additional

S7,000 more were received before the

end of the evening.

Any contribution of less than S25 is

considered a gift to the corporation.

But persons who donate amounts over

S25 are eligible to receive certificates

guaranteeing return of their money
without interest once the facility begins

to pay its own way. As surplus revenues

accumulate drawings will be held and

certificates will be reclaimed according

to their lottery positions.

Of the 848,000 donated in the first five

months of the drive, only half is slated

to be returned to certificate holders.

The rest has been given to the project

as outright gifts—including a S3,000

contribution memorializing Ward's pred-

ecessor. Dr. Russell Talbertt, whose

death in 1929 brought Hugh Ward home
to practice medicine.

The search for doctors and other med-

ical personnel is already under way.

Contacts have been established with

appropriate professional organizations,

including the AMA. Young doctors and

their wives are being invited to visit the

community and see the area for them-

selves. Nurses and technicians are al-

ready available and have agreed to go

to work as soon as they are needed.

Dr. Edward J. Kowalewski, head of the

division of family practice at the Uni-

versity of Maryland School of Medicine,

colleague and admirer of Hugh Ward,

is an enthusiastic supporter of the proj-

ect. He sees it as a significant example

of a new trend in community involve-

ment: "The project is important for two

reasons," he says. "First because it's

the action of a community looking out

for itself, and second, because they are

doing it on their own—without federal

money or outside help of any sort. You

can't underestimate Hugh Ward's con-

tribution to that effort. He has been a

tremendous inspiration to those people,

and has given himself completely to

opening that new center."

Working together, these two men
have arranged to coordinate the needs

of the new medical center with the

training of medical school students and

graduates. Once the new facility is

functioning, undergraduate medical stu-

dents will be able to earn academic

credit through a university-sponsored

preceptorship program and an observa-

tion training program. Graduates of fam-

ily practice training will be able to

involve themselves directly in an ex-

perience that has immediate application

to their studies.

10



/Vhen Hugh Ward discusses the cen-

, a contagious excitement creeps into

voice as his face mirrors his intense

Jication to the continuing health care

his patients. His usual confidence and

5y smile are engulfed by an electric

ision which pushes his listeners al-

st mystically toward active partici-

:ion. "This is just the beginning, don't

J see," says Hugh Ward as he pushes

D his 44th year of taking care of his

;nds and neighbors; "Our next proj-

; is going to be a hospital!"
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a national model
D. Darr

A metamorphosis is occurring in the

School of Medicine's physical therapy

department both in the structure of its

facilities and its thinking. The innova-

tions of the new chairman, Clarence W.
Hardiman, Ph.D., are quickly propelling

the department into the national spot-

light.

"Our goal is expansion with increased

efficiency at minimal cost," he empha-
sized. To implement his goal, Hardiman

has devised a comprehensive and syste-

matic plan allowing for a 100 per cent

rise in enrollment over a two year

period.

His plan for maximum utilization in-

cludes a sharing of knowledge, funds

and facilities with other departments.

In this way, as Hardiman summed it up,

"We all stand to gain."

"We want our department to be a

national model. If we find workable solu-

tions to our problems, they can be ap-

plied elsewhere," he said. Presently,

there are 58 physical therapy programs

in the country.

Already there have been inquiries

from other schools about the depart-

ment's unique admissions policy. The

department has tempered its subjective

appraisals with objective guidelines.

Eighty per cent of the admissions cri-

teria is objective; applicants are given

a numerical rating based solely on their

academic performance. The remaining

20 per cent of the evaluation, which is

subjective, is weighted and scored on

the following factors: quality of written

work, previous work experience, per-

sonal background and the individual

judgments of four interviewers. This

provides a numerical score for each ap-

plicant that is an equitable and defensi-

ble position for selection.

Hardiman's position paper and plan

on admissions was judged the best in

the country and the department was
awarded the first annual Physical Ther-

apy Institutional Award for Minority

Recruitment and Service. There is a 20

per cent allotment in enrollment for

minority students who qualify. These

students are in competition with other

minority students but not general appli-

cants.

The department is attempting to at-

tract more minority students into the

program. Department faculty working

with the Maryland branch of the Ameri-

12



1 Physical Therapy Association have

iched an estimated 1,600 students

ough health career workshops in the

er-city and adjacent county areas.

)h school speaking engagements,

)en-house" functions and audio-visual

s are some of the methods used to

ch these students. "There is diffi-

ty getting minority students now, for

ious reasons, but as time goes on,

y will know there is a place here,"

'diman explained.

"o broaden the teaching capabilities

the faculty and the scope of the

'sical therapy program, a complete

jvision and cinematography produc-

1 studio is being equipped with

oadcast quality hardware." Physical

rapy, medical technology and the

dical school are pooling funds to

mce the project. "This is a collabora-

3 effort which we would be unable to

as effectively if done alone," stressed

department head. "We are very en-

siastic about this development be-

ise there is not another physical ther-

department in the country that will

,e the production capability that we
I have here." The studio is sched-

d to be fully operational by this

nmer.

Vhat will be the impact of utilizing

jvision in the educational system?

This will be a tremendous teaching

within the university's medical en-

)nment. The studio will provide for

! broadcast or taping of demonstra-

is for rebroadcast at any time. This

allow the student to proceed at his

rate of learning and decrease repe-

iDus instruction. These and other

lio-visual instructional aids will give

!

faculty more time for individual stu-

it instructional needs," said Hardi-

n.

lardiman feels television and video-

ing will help solve some of the diffi-

ties associated with the clinical edu-

ion program. "Our clinical affiliations

end to about 50 facilities over a wide

•graphic region. Videotape exchange

provide a dynamic three-way feed-

k system among classroom faculty,

dents and clinical educators. There is

a better way to learn behavioral

nges than seeing yourself in action.

I are your own worse critic," he

ed. "Several of the clinical affilia-

13



tions have videotaping capability and

are eager to use it."

Television, however, is only one facet

of a complete and modular educational

delivery system. "We were funded in

the summer of 1972 by the Allied

Health Special Improvement Grant for

S200,000 to develop self-instructional

materials over a five year period. This

will facilitate preparation of materials

to export to clinical affiliations showing

what the student has been expected to

learn. In turn, this will assist clinicians

in evaluating the student's entry skill

level so that they may proceed from

that level," said Hardiman.

Across the nation, the need for physi-

cal therapists is critical. Many positions

are available in hospitals, clinics, re-

habilitation centers, special education

schools and public health agencies.

There is an additional need for trained

and competent persons to hold posi-

tions in administration, consultation,

teaching and research.

To help meet this need, physical ther-

apy curriculum is being revised to pro-

vide options to aid career mobility.

After completing the junior year, a stu-

dent will be proficient enough to be a

physical therapy assistant. Although

this is not a prime objective, it will per-

mit students who for some reason are

unable to complete their last year, to be

employable. This feature, however, will

require approval by the national ac-

crediting body.

Secondly, provisions will be made to

facilitate the entry of returning Army
corpsmen, physical therapy students

from community colleges or foreign

therapists into the academic program

without repeating courses needed to

complete their accreditation.

Since Hardiman's arrival two years

ago, he has successfully increased en-

rollment in the physical therapy pro-

gram from 48 to a projected class size

of 106 in the fall of 1973 within the

same space allotment.

"Double utilization of existing space

is possible with three minimal changes,"

he explained. "First, all structured learn-

ing lectures will be given to the entire

class at one time. Labs are divided into

two or more sections as needed. Next,

students will work in clinics one full

day every two weeks instead of the

weekly one-half day session. This will

give students time to travel to clinics

in Washington, D.C. or any facility

within a 50-mile radiusduring the regu-

lar semester. During the fulltime affili-

ations, six weeks for juniors and three

months for seniors, provisions are made
for clinical experience over a multi-state

training network."

A third step in achieving a greater

utilization of space and material is to

assign two teams of four students to a

cadaver rather than one team of four

as in the past. While two students of a

given team perform dissections, the

14



ler two are free to observe the dis-

ction in progress, view related film-

ips and discuss interrelationships of

} subject matter. During the next lab

riod, the order of the team is re-

rsed. Thus one cadaver provides in-

uctional material for eight students.

16 anatomy department has since

Dpted this plan and found it useful

their space and student number

eds," Hardiman explained,

n the future, Hardiman hopes to de-

lop a graduate program. He feels,

ny discipline that is to grow in its

rpose must have some mechanism
extending the state of the art. There

a decided and clear need for scien-

,c research into physical therapy

ithods," notes Hardiman. "If the Uni-

rsity of Maryland can provide training

experimental methods and a scien-

c-oriented program, this in itself

Duld justify a graduate program. The

ow-how is here now, but organization

d funding for our need will take a

ncerted effort."

Some of the money from the Allied

alth Special Improvement Grant will

used to buy electronic recording

uipment of "research caliber." Be-

les providing curriculum improve-

;nt, the faculty and later graduate

jdents can use the equipment for

search.

In the interim, supplemental instruc-

jn is given in the form of clinical

)rkshops. There has been a great re-

jOnse to the two workshops which

jre held in 1971. One was a two-day

irkshop on community health and the

ler a three-day workshop on behav-

al objectives.

The next workshop will focus on

ysiological measurements. This three-

y workshop will be held on the Col-

je Park campus on January 29, 30 and

I Expansion of subject offering is

anned to provide continuing education

r other therapists in the area.

The physical therapy program since

} inception in 1956, is growing to help

pet the needs of the hundreds of

jousands in the nation who are physi-

lly handicapped to return to a pro-

ictive and full life. The University of

aryland is making significant contri-

itions to the science and art of physi-

I therapy under the direction of

arence W. Hardiman.

Hardiman, a native Tennesseean, was
appointed head of the department last

summer after serving as acting head
for one year. He began his physical

therapy training at Duke University,

School of Medicine. He went on to

Florida State University where he did

therapy work with crippled children.

Hardiman received his M.S. and Ph.D.

from Florida State. He has taught, con-

ducted research and published in the

field.
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The Gundry Sanitarium continues to

rovide a broad range of mental health

are for the Baltimore metropolitan

ommunity since its founding more than

years ago.

Actually, the name of Gundry has

een associated with psychiatric medi-

ine since 1878 when the late Dr.

ichard Gundry became superintendent

f Spring Grove State Hospital. Today,

is granddaughter. Dr. Rachael K. Gun-

ry '31, keeps the tradition alive as

ledicai director emeritus of the hos-

ital bearing the family name.

Located just north of the 4900 block

f Frederick Road, a tree-shaded road

limbs up the hill to a high Victorian

lain building that was once the manor
ouse of the wealthy Baltimorean,

harles Baker. Mr. Baker called his

state "Athol," a name still used by

ie hospital.

The Athol house itself is a rambling,

lolidly built mansion complete with 22

cres of property, porches, stables,

ummer kitchen and colorful gardens.

high tower with iron grille work tops

ie building housing most of the

atients.

"We stress individual care here—our

apacity is only 33 inpatients," said Dr.

achael Gundry as she sat behind an

Id rolltop desk in the hospital's library.

All our patients get to know the staff

n a personal basis. This fine old home
oesn't even look like a hospital."

True, the hospital's furnishings and

ecorative motif are little changed from

18 era of its building. Huge chandeliers,

nee lit by gas, hang from the ceiling,

self richly molded with fancy plaster

esigns. Dark mahogany furniture and

itricately carved marble fireplaces.

iifor's Noie: This is excerpted from an article by Jacques Kelly which appeared in the Sunday News
rtierican, June 4, 1972.
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along with colorful stained glass win-

dows, figure lieavily in the quiet, old

fashioned atmosphere about the hos-

pFtal. A massive stairway which is

guarded by two torch-bearing bronze

cavalier figures leads to the second

floor where many of the patients' bed-

rooms are located.

But during the day at least, few of

the fulltime patients stay around the

house. They all head for "Chatterbox,"

the building where most of the occupa-

tional, art and music therapy takes

place. When the weather permits, a

morning of gardening is planned in one

of Athol's many gardens and greenery

areas.

"We don't believe in the hospital as

a country club or rest cure. Occupational

therapy is encouraged here at all

times," added Dr. Gundry whose an-

cestors were pioneers in mental health

hospitalization.

Looking around the library on the

hospital's main floor, Dr. Gundry glanced

up at the numerous photographs lining

the walls. She pointed to her grand-

father, Richard Gundry, M.D.

"From 1876 to 1891 he was superin-

tendent of Spring Grove State Hospital.

When he first came there, he abolished

physical restraint. At first the employes

reacted adversely, but he stuck it out.

He was also responsible for starting

the rudiments of occupational therapy

there," she added.

Richard Gundry was an early Ohio

psychiatrist who served the state men-

tal health system there from 1855 to

1878. That year, the political spoils sys-

tem made him a victim and forced his

coming to Maryland as head of Spring

Grove.

Medical historians consider his con-

tributions to the psychiatric literature

of the times highly significant in those

infant days of the profession.

The tradition started by Dr. Richard

Gundry did not die with him. Each of his

three sons, Richard F., Lewis H. and

Alfred T. Gundry, graduates of the Col-

lege of Physicians and Surgeons (later

the University of Maryland School of

Medicine), founded their own hospitals.

Richard '88 had the Hgrlem Lodge in

Catonsville; Lewis '90 operated the Re-

lay Hospital, and Alfred '94 founded the

Gundry Sanitarium.

Although Dr. Rachel Gundry is still

highly involved in the affairs of the

hospital and still sees patients, the

ownership recently changed to Dr. Al-

fred J. Shulman, chief of inpatient serv-

ices. Dr. Lino Covi, chief of outpatient

services, and Nathan Miller, the hos-

pital administrator and social worker.
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Dr. Gundry, who as medical director

)f the sanitarium has served on numer-

ous committees dealing with psychiatric

:are for persons of all ages and the

)roblems connected with this care, also

inds time to pursue hobbies as a rock

lound, camera enthusiast and gardener.

5he also enjoys travelling, much of

vhich is done in connection with medi-

cal meetings. The psychiatrist has been

)n the hospitals panel of the Regional

,'lanning Council since its organization

!md is currently chairman of the sub-

committee on Specialized (psychiatric,

etarded, special medical and surgical),

[Chronic and Acute Bed Needs for

Children.

! The Gundry Sanitarium maintains four

different types of patient services

vhere the individual can move from one

evel to another as progress is made.

The first is the inpatient hospital

\Nh\ch houses female patients only. The

Jay hospital, which serves both sexes

and is operated from 9 a.m. to 4 p.m.,

fjrograms a list of activities and coun-

jeling. The night hospital provides resi-

dence and treatment for women patients

A/ho work or attend school during the.

daytime hours.

j
"At one time, the age of patients

•anged from 12 to 94," said Dr. Gun-

jry, explaining that they usually don't

ike to accept patients under 14.

The outpatient service was estab-

ished in 1962 and treats both sexes of

all ages. Patients may be self-referred

3r be referred by a physician for an

appointment. Within a week, each pa-

:ient is assigned to a psychiatrist who
sees the individual as he would in a

Drivate office, but with rates more
"lexible than those charged by similar

Drofessionals.

A number of other services are also

provided for the patients. Apartments

are located in the area for persons re-

3Stablishing themselves after under-

going psychiatric treatment. They then

often take advantage of the day hospital

until further adjustment is completed.

A married couple counseling group is

also part of the program, as well as a

parent-adolescent program.

In programs such as these, the hos-

pital makes itself open to the wider

community, instead of being a self-

contained institution walled off from the

surrounding world.
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computers and babies' cries

Barbara Muncie

For some time medical researchers

have been compiling evidence that an

infant's cry carries specific information

about his biopyschological state. For

instance, a certain cry indicates hunger,

another, pain, and so on. But there has

been no precise empirical measure
available to prove or disprove what

mothers have always suspected.

Now researchers at the Institute of

Psychiatry and Human Behavior believe

such a precise measure is possible.

Using a sophisticated computer ana-

lyzer, they have been able to show that

the different cries demonstrate unique

frequency patterns.

Dr. Taghi M. Modarressi, assistant

professor and acting director of child

psychiatry at the IPHB, hopes to use

the computer results to discover how a

baby's cry relates to the development

of attachment between child and mother.

He is convinced that a baby's cry or

vocalization is "very important to the

mother-child relationship." If, for in-

stance, the mother is unable to pick up

information from the baby's voice sig-

nal, communication will be faulty and

probably affect the child's emotional

and possibly physical development.

Initial studies suggest that a normal

mother can differentiate between her

baby's cries of hunger, pain, deprivation

and pleasure, reports Dr. Modarressi.

"And we already have some evidence

that mothers who are addicted to drugs

or brain-damaged are unable to make
this differentiation," he added.

An infant's cry is a "very powerful

signal" to the father as well as the

mother. Dr. Modarressi reveals. But the

response is different. "Men's reaction

to the cry is quite striking—they retreat.

They don't want to hear it."

Duncan McCulloch, research associ-

ate in the division of neurobiology at

the IPHB and the man behind the com-

puter in Dr. Modarressi's project, em-

phasizes the preliminary nature of the

findings, but feels they are significant.

Using the powerful Hewlett-Packard

5450A Fourier Analyzer, which is based

on a 16,000-word computer, he is able

i

^

to sample vocal signals and eventually

transform them into an equivalent

power spectrum, which McCulloch

explains is "directly proportional to the

spectral distribution of sound power in

an infant's voice at the instant of

sampling."

The analyzer enables him to utilize

ensemble techniques to look at the aver-

age signal in a number of individual

vocal samples and compare the average

signal under one biopsychological con-

dition with the average signal in an-

other. "We can deal with the variability

in the infant's voice," explains Mc-

Culloch. "As far as we know, vocaliza-

tion analysis of this form hasn't been

done anywhere else."

The computer results will be used in

combination with observed behavior of

both mother and child to develop con-

clusions.

To provide the raw material for the

research, McCulloch, with the help of

Evelyn McElroy, who is a nurse and

a Ph.D. candidate, collected tapes of

babies' cries from the hospital nursery

and other places. The first tapes were
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fed into the computer more than a year

ago, and the research has continued

since then, but funding is needed to

make it a full-scale project, and a grant

application is pending.

If funding is provided. Dr. Modarressi

and McCulloch will be able to study

the changes in a child's vocalization at

/arious stages of mental and physical

development. They will be able to corn-

Dare the vocal patterns of normal and

abnormal children, deprived and non-

Jeprived. Cries from one child with

suspected brain damage have already

Deen analyzed by the computer and pro-

duced "markedly different power spec-

tra," McCulloch relates. "We feel this

method may be used to spot an anom-
aly in a child's development."

The dissection of babies' cries is part

of Dr. Modarressi 's continued interest

in the very early stages of childhood

development. Indications have recently

been found, he says, that learning be-

gins as early as two weeks of age. "It

has become much more evident that

something very complex is going on in

the early part of life," he adds. He is

particularly convinced that "a very

subtle communication process" is tak-

ing place between mother and child

even in the first few weeks after birth.

potpourri

Tiedical education
An Office of Medical Education has

)een developed in the School of Medi-

cine with Dr. Murray Kappelman, asso-

ciate professor of pediatrics and director

)f pediatric ambulatory services, serv-

ng as its director.

The office has been designed to serve

as a consultative unit to all School of

viedicine departments in the following

areas:

Educational resources (audio-visual,

video, television media preparations

and computer-assisted instruction).

Instructional design, implementation

and evaluation.

» Faculty seminars regarding new de-

velopments in instructional design.

» Development of communication and

ongoing relationships with the Na-

tional Medical Audio-Visual Center.

Lister-Hill, National Library of Medi-

cine, American Academy of Medical

Colleges, concerning biomedical edu-

cation.

Development of individualized learn-

ing centers both centralized and de-

centralized.

Investigation into the utilization of

simulation techniques in clinical

teaching.

Coordination of library facilities to

include storage and retrieval of non-

printed educational material and soft-

ware.

Assisting Dr. Kappelman, who re-

tained his faculty rank and student

teaching responsibilities, are Albert

Goldberg, Ph.D., associate director;

Richard Garlick, instructional technol-

ogist, and parttime, Gerald Hunt, Ph.D.,

an assistant professor of sociology in

the Department of Psychiatry.

Goldberg, who holds a doctorate in

education, has had extensive experi-

ence in the areas of curriculum develop-

ment and implementation, coordination

of instructional materials and audio-

visual instruction and administration.

Garlick, who directs the media aspects

of the program, has a master's degree

in communication with a major in edu-

cational television and a minor in

education.

In addition, the Illustrative Services

unit of the medical school is a function-

ing component of the Office of Medical

Education.
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problem patient?

Nurses and medical staff at Univer-

sity of Maryland Hospital encounter all

shapes, sizes and dispositions of pa-

tients in their day-to-day care of the

sick, but Will Ross, now an expatient,

will be the talk of the facility for some
time to come.

Described as a "problem patient"

only because of his antics pinching the

nurses and demanding kisses as they

went off duty, the ex-slave kept things

lively on the hospital's 12th floor.

"He's quite a rake," admitted Linda

E. Lambert, a nurse assigned to the

intensive care unit during his hospitali-

zation.

The patient. Will Ross, is somewhere
between 102 and 111 years old. Hospital

records list his date of birth as July

12, 1870, but Ross claims to have been

born into slavery in Shelby, N.C., which,

if true, would place him closer to 111.

Dr. Martin E. Zipser, an assistant pro-

fessor of surgery, handled Ross' case

which involved abdominal surgery. He
said Ross was in unusual condition for a

man of his years.

"They're not usually in that good

shape. He can see and hear; he doesn't

get befuddled; he remembers from day

to day things I have done. It's remark-

able," said the surgeon.

Ross is a thin man, partially bald with

tufts of white hair encircling the sides

of his head. His speech is difficult to

understand, particularly for someone
meeting him for the first time. However,

there is no mistaking his warm deep-

throated laugh.

He told a reporter that he doesn't

drink or smoke (although he likes to

chew a plug of tobacco now and then)

and he has never been married.

Asked if he liked women, a wide grin

spread across his face. "I used to but

not much any more. They are too much
for me," he chuckled.

And, the centurian said he had no

secrets to share which would increase

longevity.

Ross worked on farms in North and

South Carolina picking cotton, corn and

peas. He moved to Maryland in 1946

and for most of the time has been

cared for by Mrs. Mattie Knott, who is

80. For many years he lived with Mrs.

Knott and her son in Hanover, a Howard

County community. He worked in local

truck gardens until 1956 when he

stopped because of his age.
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nancial aid

In order to help increase the number

f future physicians likely to practice

1 medically underserved areas, the

obert Wood Johnson Foundation has

lade grants totaling S10 million to

ome 108 medical schools, including the

niversity of Maryland, and 7 schools

f osteopathy.

The $88,927.68 grant to the School of

ledicine is to provide loans and schol-

rships over the next four years to

tudents from rural areas, women,
lacks, Indians, Mexican-Americans and

uerto Ricans.

Dean John H. Moxley III said, "The

)undation directed financial aid to

liese groups of students because of the

vidence that such students are more

kely to practice in rural and inner city

reas where there are doctor shortages.

le are delighted to receive these funds

!i recognition of the efforts already

inder way here to attract more women.

minority and rural students to our

classes."

Tentative plans call for spending part

of the funds for scholarships to meet
immediate needs of students with the

bulk being placed in a revolving loan

fund which will extend the use of the

monies beyond four years as students

repay earlier loans.

During 1972-73 almost one-half mil-

lion dollars is to be expanded to ap-

proximately one half of the school's

583 medical students. Financial aid for

medical students comes from three

sources: the federal government, inter-

est on endowed scholarships, and gifts

from private individuals and foundations.

"This grant is part of a small but

growing accumulation of funds for

women, rural and minority students,"

said Dr. Moxley. "But more funds are

needed for financial aid if we are to

meet the needs of all students."

lew grants

The Departments of Physical Therapy

nd Medical Technology have received

llied Health Special Improvement

rants, which were awarded on a com-

etitive basis by the Department of

ealth. Education and Welfare, in the

mounts of S48,742 and S36,591 respec-

vely.

The two medical school programs

Ian to use the monies to aid in expan-

ion over a five-year period.

Medical Technology plans to increase

lass size from its present 30 to 48,

ire additional faculty and expand didac-

tic laboratories. Students in medical

technology study for three years at one

of the university's other campuses or

another accredited college then receive

one year of specialized in-class and clin-

ical training at the Baltimore Campus.

Doubling enrollment and curriculum

developments are among the aims of

the physical therapy program. The de-

partment will focus on initiating pro-

grammed instruction, syllabi and teach-

ing aids. Students in this program spend

two years on the Baltimore campus.

pancer fellow
' For the twelfth year, the Malcolm L.

riedman Auxiliary in Cancer Research
f the Independent Order of Brith Sha-

)m has given the Division of Urology

1,400 to aid a student fellow in cancer

3search.

Dr. John D. Young, professor and

ead of the division, announced that

ie gift is being used to support Dr.

::hawalit Suddhimondala.
' "We hope to continue giving the aid

ach year to the School of Medicine,

which is our main beneficiary," said

Mrs. Zelda Groman, president of the

auxiliary.

The group, which works solely to sup-

port cancer research, was established

after Maryland sophomore medical stu-

dent, Malcolm L. Friedman, died of can-

cer about 12 years ago. His parents,

who wanted to set up a memorial foun-

dation for the advancement of cancer

research, were able to do so through

the auxiliary.
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president's letter

Since the first meeting of the Board

of your Alumni Association in Septem-
ber, top priority has been given to ways
and means of increasing the member-
ship of the organization and of seeking

a closer relationship between the

Alumni Association, its members and

the medical school. I trust that by the

time this Bulletin is in your hands,

substantial progress will have been

made along these lines. Your sugges-

tions and comments regarding new
activities and interests are urgently

requested.

Plans for Alumni Day, May 31, 1973,

have been under way since last summer.
Dr. Ratliff, who is chairman of the com-

mittee for this day, has been studying

various ways and means of presenting

a very interesting and attractive Alumni

Day 1973. Dr. Salvatore Donohue has

been named chairman of Alumni Day
1974. Two 1973 reunion classes have

been actively planning for this year's

assembly. The Class of March 1943

plans a trip to Puerto Rico in March
1973. The Class of 1928 is sending out

letters to determine what their class-

mates want to do for their reunion in

June 1973.

Representatives to the General Alumni
Council at College Park for 1972-73 were
appointed and approved by the Board of

Directors last fall. They are Drs. Henry
H. Startzman Jr., Robert B. Goldstein,

Edward F. Cotter, William J. R. Dun-

seath, Arlie Mansberger and Col. Francis

O'Brien. They form a liaison between
your Medical Alumni Association and

the Alumni Association for all the

schools of the University of Maryland.

The new North Hospital building

should be occupied and in operation at

this time. It is a massive brick building

that adjoins the existing hospital. An
impressive new entrance faces Greene
Street. It is indeed a much needed addi-

tion to the hospital. This is a "must"
attraction for each alumnus visiting the

medical campus this year.

Gov. Mandel has approved the con-

struction of a 14-story classroom and
laboratory building on the Baltimore

campus of the School of Medicine. This
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is a S12.7 million project which will

help the School of Medicine proceed

with its plan to introduce accelerated

medical programs and to increase its

freshman class to 200 students in 1974.

To reach its goal of 200 incoming

students by 1974 the school has taken

several steps. It has established two
programs to lure back American born

students who have been forced to seek

medical educations in foreign countries

because of the lack of openings in

American medical schools. (See Sum-
mer 1972 Bulletin). It is working on the

details of a program to allow students

to complete medical school courses at

their own speed. This will allow some
students to complete the four year pro-

gram in three years. It is studying other

programs to reduce from eight to six

years the time it takes a student to be

trained as a physician.

Also in the plans for the future is a

Veterans Administration Hospital to be

built adjacent to the existing parking

garage on Fayette Street.

A discussion of the constantly chang-

ing campus must include Davidge Hall.

Remember to support the restoration of

this historic building. Your contributions

are tax deductible. Send checks to the

University of Maryland Medical Alumni

Association, Baltimore, Md., earmarked
for the Davidge Hall Restoration Fund.

With the new year upon us I should

like to ask each alumnus to make a

resolution to support the Alumni Asso-

ciation in some way. It is only through

your support that we can grow and be-

come a more productive organization.

Sincerely,

Henry H. Startzman Jr., M.D.



alumni notes

3 years of practice

Marvin H. Porterfield '17, Martins-

irg, W. Va., has closed his office after

years of practice, all but six months

the same location. Dr. Porterfield

St opened his practice in Martinsburg,

f'bruary 1, 1919, his career embracing

meral practice, surgery and obstetrics.

When asked once how many babies

i- delivered in his career, the physician

iplied; "Twenty-two hundred seventy-

K, and I never lost a mother."

iHis military career includes 13 years

j

active duty and 28 years of reserve

!ty, and he has served in three wars.

He is an honorary member of the

pffs of both Martinsburg hospitals;

[norary life member, Eastern Panhan-

C3 Medical Society, the West Virginia

Jate Medical Society and the American
Medical Assn.

tlumnae honored
The late Mabel I. Silver '29, described

c one of America's most distinguished

fimanitarians in recent years, has been

hnored by her undergraduate alma

rater, Lebanon Valley College, by the

tidication of a women's dormitory in

hr honor.

Dr. Silver, who died in April 1972,

firved for 30 years as a medical mis-

EDnary in Africa. For her service to

1e West African nation of Sierra Leone,

Jie received the Order of the British

inpire from Oueen Elizabeth.

She graduated from Lebanon Valley

i 1925 and from the University of Mary-

Ind School of Medicine in 1929.

Norman Ellis Sartorius '04, Pocomoke City,

d., veteran of 65 years of practice (1905-

) in Pocomoke City celebrated his 95th
•thday September 2, 1972.
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the 20's

Palmer F. Williams '27, Owings Mills, Md.,

is a general practitioner with interest in in-

ternal medicine. He is a member of the AMA
and the local medical society.

Earle P. Clemson '28, Baltimore, Md., has

a practice of gynecology and is a member
of the American College of Obstetrics and

Gynecology.

Lewis P. Gundry '28, Baltimore, Md., has a

practice of internal medicine on Wilkens

Ave. A member of the AMA and the Balti-

more City Medical Society, he is certified

by the American Board of Internal Medicine.

Ralph Mostwill '28, Baltimore, Md., is in

the practice of general surgery and gynecol-

ogy. He is a member of the AMA, Southern

Medical Assn. and Baltimore City Medical

Society.

Hyman S. Rubinstein '28, Baltimore, Md.,

is attending physician, Seton Psychiatric

Institute, and on the courtesy staff of Sinai

Hospital. He formerly supervised resident

psychiatry training. His specialties are psy-

choanalysis, psychiatry and neurology. The

psychiatrist is a fellow of the American
Academy of Psychoanalysis, corresponding

member Israel Medical Assn. and diplomate

member (psychiatry and neurology] of the

Pan American Medical Assn.

Abraham A. Silver '28, Baltimore, Md., is

part of an internal medicine group practice.

He is a member of the Baltimore City Med-
ical Society, AMA and American Diabetes

Assn.

Jack Jerome Singer '28, Baltimore, Md., is

in general practice with a specialty of

weight control. He is affiliated with the AMA
and the Baltimore City Medical Society.



Theodore E. Stacy '28, Baltimore, Md., an

anesthesiologist, is a member of the Inter-

national Anesthesiology Research Society

and the Baltimore City Medical Society. His

office is located on Paddington St.

Earl L. Chambers '29, Baltimore, Md., has

an internal medicine private practice in Bal-

timore.

Jesse S. Fifer '29, Frederick, Md., has been
board certified in otolaryngology and is in

active practice.

Ernest Levi '29, Baltimore, Md., a member
of the local and state medical societies as

well as national specialty societies, prac-

tices psychiatry in Baltimore. He is board

certified in psychiatry.

Lewis M. Overton '29, Albuquerque, N.M.,

is an associate professor of orthopedics at

the University of New Mexico School of

Medicine. His interests include fracture

healing and problems of the cervical and
lumbar spine.

/W. C. Porterfield '29, Hampstead, Md., is

active on the staff of Carroll County Me-
morial and Union Memorial hospitals.

W. Glenn Speicher '29, Westminster, Md.,

is in general practice in Westminster.

the 30's

Frank R. Lewis Sr. '30, Willards, Md., is a

general practitioner in Willards.

G. Bowers Mansdorfer '30, Baltimore, Md.,

has a private practice in pediatrics.

Louis Robert Schoolman '30, Braddock,
Md., is a consultant in community psychi-

atry in addition to his private practice.

David H. Andrew '31, Baltimore, Md., is

semi-retired from general practice making
home visits for a few patients. He is a mem-
ber of the Baltimore City Medical Society
and the AMA.

• Melvin B. Davis '31, Baltimore, Md., has a

general practice and is a member of the
Baltimore City Medical Society.

Joseph F. Drenga '31, Baltimore, Md., a

member of the Baltimore City Medical So-

ciety and the AMA, is active in general prac-

tice.

Raymond F. Helfrich '31, Baltimore, Md.,

is a member of the Department of Surgery
faculty parttime and holds the rank of asso-

ciate professor of surgery. He is in private

practice of general surgery with member-
ships in the AMA and the Baltimore City

Medical Society.

Walter Kohn '31, Baltimore, Md., has a

private general practice and is a member of

the Baltimore City Medical Society.

Harry C. Hull '32, Baltimore, Md., is on the

staff of Greater Baltimore Medical Center
and Maryland General in addition to his ap-

pointment on the faculty as clinical profes-

sor of surgery. The surgeon is a member of

sity of Maryland Surgical Society, American
the Baltimore Academy of Surgeons, Univer-

College of Surgeons and Baltimore City

Medical Society.

Meyer W. Jacobson '32, Baltimore, Md.,

a fellow of the American College of Chest
Surgeons, is a clinical director of the chest

clinic of the Baltimore City Health Depart-

ment and medical consultant to the disabil-

ity bureau of the Social Security Adminis-

tration in addition to conducting private

practice in disease of the chest.

Arthur Karfgin '32, Baltimore, Md., has a

private practice of internal medicine. His

memberships include the Baltimore City

Medical Society, AMA and Southern Medi-

cal Assn.

Louis F. Klimes '32, Baltimore, Md., is a

general practitioner. He is a member of the

local medical society, AMA and American
Academy of General Practice.

Samuel Legum, '32, Baltimore, Md., an as-

sistant professor of medicine, is engaged in

the private practice of internal medicine. He
is a member of the local medical society

and the AMA.

John Duer Moores '32, Baltimore, Md., is

a member of the Franklin Square Hospital

staff. He has a parttime faculty appointment
in the Department of Surgery, but has not

devoted time to teaching since 1950.

Sidney Novenstein '33, Funkstown, Md.,

has a general practice in Funkstown. He is

affiliated with the Medical and Chirurgical

Faculty of Maryland, AMA and local medi-

cal society.

Michael J. Wieciech '33, Baltimore, Md.,

certified by the International College of

Anesthesiology and the American College

of Anesthesiology, is in general practice.

Leonard J. Abramovitz '34, Baltimore, Md.,

has a private practice of anesthesiology. He
is a member of the local medical society.

Thurston R. Adams '34, Baltimore, Md., is

an associate professor of surgery at Uni-

versity of Maryland Hospital. His member-
ships include the local medical society,

AMA, American College of Surgeons and

American Board of Surgery.

Edgar Thrall Campbell '34, Hagerstown,

Md., has a private practice in radiology and

is a fellow, American College of Radiology.

Robert W. Farr '34,. Chestertown, Md., a

general practitioner, is a member of the lo-

cal medical society and the AMA.

William L. Fearing '34, Baltimore, Md., has

a private general practice. He is a member
of the local medical society and the AMA.

Jason H. Gaskel '34, Baltimore, Md., has

a general practice with major interest in the

specialty of orthopedics.

Hebert Goldstone '34, Baltimore, Md., was
an instructor in medicine from 1941-62 at

the School of Medicine. He is now in pri-

vate practice of internal medicine.
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Howard Goodman '34. Baltimore, Md., is a

ember of the Department of Pediatrics

nical faculty in addition to his private pe-

atrics practice.

Robert F. Healy '34, Baltimore, Md., re-

jned from teaching responsibilities in the

3dical school after 20 years. Currently, he

in private practice of general surgery

d a member of the AMA, local medical

ciety and American College of Surgeans.

Abraham B. Hurwitz '34. Baltimore, Md., is

general practice with a major interest in

g specialty of internal medicine. He is a

3mber of the local medical society, AMA
d American Academy of Family Physi-

3ns.

Philip A. Insley Sr. '34, Salisbury, Md., has

general surgery practice in Salisbury.

Nathan B. Janney '34. Baltimore, Md., is

general practice at 7101 Harford Rd., Bal-

nore.

Edward S. Kallins '34. Baltimore, Md., is

mer assistant chief of the allergy clinic

University of Maryland Hospital. He is

3sently in general practice.

William Knoll '34. Albuquerque, N.M., is

volunteer faculty member in the Depart-

jnt of Surgery, University of New Mexico
hool of Medicine.

Ernest I. Cornbrooks Jr. '35. Baltimore, Md.,

s a private practice of gynecology and
Tiale urology. In addition to his medical

hool appointment as an associate profes-

r of gynecology, he is chairman, advisory

ard on ob-gyn. Greater Baltimore Medical

inter. Dr. Cornbrooks is a member of the

:al medical society, national specialty so-

Jty and Southern Medical Assn.

C. Rodney Layton '35, Centerville, Md., is

Tiember of the active staff. Memorial Hos-

:al, Easton, and courtesy staff. Queen
me's Hospital, Kent. The general practi-

mer is a member of the local and state

jdical societies, AMA and national spe-

alty society.

Charles B. Marek '35, Baltimore, Md., is a

3mber of a three-man group practice in

necology. He is a member of the AMA,
:al medical and national specialty soci-

ies.

Howard B. Mays '35. Baltimore, Md., is an

sistant professor of urology and has a

ivate urology practice in Baltimore. He has

Bmberships in the American Association

Clinical Urologists, Mid-Atlantic Urology
jsn., local medical society, AMA and na-

)nal specialty society.

Milton A. Noon '35. Woolford, Md., is en-

iged in general practice and a member
the local medical society and the AMA.

Paul Schonfeld '35, Baltimore, Md., has a

ivate general practice in Baltimore. His
in. Dr. Burton Schonfeld, graduated from
e School of Medicine in 1968.

J. M. Waghelstein '35. Baltimore, Md., is

specialist in internal medicine and part-

Tie instructor at the School of Medicine.

C. Vernon Williamson '35, West Friend-

ship, Md., a surgeon, holds memberships in

a national society and the Southern Medical
Assn.

Everet H. Wood '35, Albuquerque, N.M., is

a volunteer faculty member in the Depart-

ment of Surgery, University of New Mexico
School of Medicine.

Milton Bernstein '36. Baltimore, Md., prac-

tices neurology-psychiatry as a physician in

the Veterans Administration's Outpatient
Clinic.

Harold H. Burns '36, Baltimore, Md., re-

signed from his teaching duties at the

School of Medicine in 1969. He is engaged
in general practice with major interest in

surgery.

Nachman Davidson '36, Baltimore, Md., an
instructor at Johns Hopkins, has a private

practice in allergy. Dr. Davidson has mem-
berships in the American Psychosomatic So-

ciety, local medical and national specialty

societies.

D. McClelland Dixon '36, Baltimore, Md.,

has an appointment on the School of Medi-
cine faculty as an associate professor of

ob-gyn. In addition, he is chief of obstetrics

at Maryland General Hospital. He is board
certified in ob-gyn.

Marion H. Gillis '36. Salisbury, Md., an

ophthalmologist, is on the honorary staff, Pe-

ninsula General Hospital, and consultant,

Cambridge, Md. and Eastern Shore State

hospitals. He is a fellow of the American
College of Surgeons.

Mary L Hayleck '38. Baltimore, Md., prac-

tices pediatrics in Baltimore. She is a mem-
ber of the local medical society, AMA and

the Women's Medical Assn.

the 40's

James R. Karns '40, Baltimore, Md., chief

of medicine at Maryland General Hospital,

is a professor of clinical medicine at the

medical school. He is a member of the local

medical society, AMA, American College of

Physicians and American Society of Internal

Medicine.

Vita R. Jaffe '41. Silver Spring, Md., is em-

ployed in the Office of the District of Colum-

bia Department of Human Resources. Dr.

Jaffe is also an associate member of the

Medical Society of the District of Columbia.

Benjamin Pasamanick '41, Albany, N.Y.,

has been appointed head of a new research

and evaluation unit in the division of men-

tal retardation and children's services. New
York State Department of Mental Hygiene.

A past president of the American Ortho-

psychiatric Assn., Dr. Pasamanick was the

first scientist to be twice honored with the

American Psychiatric Association Hofheimer

Prize for research in 1949 and 1967. His ma-

jor interests are the evaluation of therapeu-

dic methods an analysis of mental hygiene

programs.
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Alfred S. Garrison '43, Catonsville, Md.,

has been appointed chairman of the Depart-

ment of Surgery at St. Agnes Hospital. He
is a fellow, American College of Surgeons,

and a diplomate, American Board of Surgery
and Southeastern Surgical Society. His

memberships include the Medical and Chi-

rurgical Faculty of Maryland and the Balti-

more City Medical Society.

James S. Shortle '43, Albuquerque, N.M.,

is a volunteer faculty member in the Depart-

ment of Obstetrics and Gynecology, Univer-

sity of New Mexico School of Medicine.

William Carl Ebeling '44, Baltimore, Md.,

has been chosen president-elect of the

Medical and Chirurgical Faculty of Mary-
land. An assistant professor of medicine in

the School of Medicine, he is on the staff

of University of Maryand Hospital and chief

of medicine at St. Joseph's Hospital. He is a

member of Blue Shield Board of Trustees,

Baltimore County Medical Assn., AMA and
American Society of Internal Medicine. A
fellow, American College of Physicians, he
is certified by the American Board of Inter-

nal Medicine.

C. E. McWilliams, '46, Reisterstown, Md.,

has a general practice in Reisterstown.

Eugene P. Salvati '47, Plainfield, N.J., is a

colon and rectal surgeon practicing in Plain-

field. A member of the American Proctologic

Society and the American College of Sur-

geons, he is board certified in surgery.

George W. Knabe Jr. '49, Duluth, Minn,,

is chief of the Department of Medical Edu-

cation, St. Luke's Hospital, Duluth, Minn.

the 50's

Maxwell Ibsen '50, San Jose, Calif., was a

volunteer member of the staff of the S.S.

Hope for two months. He joined the service

in northeastern Brazil and remained aboard
the hospital ship in Natal. The Hope is cur-

rently on her tenth medical teaching-treat-

ment mission. Dr. Ibsen's fulltime affiliation

is with Good Samaritan and O'Connors hos-

pitals and Valley Medical Center, San Jose.

Col. William W. Thompson '50, Annadale,
Va., has been named chief of aerospace
medicine, Directorate of Professional Serv-

ices, Office of General Services, Headquar-
ters USAF, Washington. He entered active

duty with the Air Force in 1951 and is board
certified in aerospace medicine. In addition.

Col. Thompson of the Aerospace Medical
Assn., is a senior flight surgeon, senior
pilot, associate fellow of the Aerospace
Medical Assn., member, AMA, and the So-
ciety of USAF Flight Surgeons.

Kathleen McGrady '51, Cashiers, N.C., now
lives in Cashiers after 15 years of medical
practice in Florida, where she worked in the
oncology department at the University of

Miami Medical School and was clinical in-

structor in its pediatrics department. She
bought a Christmas tree farm in Cashiers
with her husband and says she is a "real

country doctor" since the nearest hospital

is 38 miles away.
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Charles McGrady '51, Cashiers, N.C.,

moved with his wife to Cashiers after prac-

ticing general surgery in Florida for 15

years and working with the American Can-
cer Society.

Robert C. Kingsbury '53, Seaford, Del., has

been elected a diplomate of the American
Board of Family Practice.

Richard A. Jones '54, Westminster, Md.,

has been elected president of the Carroll

County Heart Assn. Currently chief of pa-

thology at Carroll County Hospital, he is a

fellow, American Society of Clinical Pathol-

ogists and College of American Patholo-

gists. Also, he is a member, of the Carroll

County Medical Society, Maryland Society

of Pathologists, Medical and Chirurgical

Faculty of the State of Maryland, AMA and
holds an institutional membership with the

American Association of Blood Banks.

Stanford A. Lavine '54, Washington, D.C.,

is presently an orthopedic surgeon in Wash-
ington and chairman. Department of Ortho-

pedics, the Washington Hospital Center. He
is also team physician at the University of

Maryland.

Mary V. Daly '55, Albion, Mich., is affil-

iated with the Albion Community Hospital

and has a private practice in internal medi-

cine.

the go's

William Bernard Weglicki '62, Boston,

Mass., has been promoted to assistant pro-

fessor of medicine by Harvard Medical

School Dean Robert H. Ebert.

Arthur M. Smith '63, New York, N.Y., hav-

ing recently completed a year as a special

fellow in urology at New York's Memorial-

Sloan Kettering Cancer Center, is now as-

sistant professor of urology at the Columbia
University College of Physicians and Sur-

geons. His private practice of pediatric and
adult urology is located at the Columbia-

Presbyterian Medical Center, New York.

Gustavo A. Colon '64, New Orleans, La.,

has a private practice of plastic and recon-

structive surgery in New Orleans. He has

taken over the practice of the late Dr.

Richard W. Vincent. Dr. Colon is also a

clinical instructor. Department of Plastic and
Reconstructive Surgery, Tulane University.

Barry S. Handwerger '68, Baltimore, Md.,

is associated with the National Institute of

Child Health and Human Development and
the Gerontology Research Center, Baltimore

City Hospitals. His specialty is internal

medicine. Dr. Hanwerger is also an assistant

in medicine at Johns Hopkins Hospital.

John D. Stafford '68. Baltimore, Md., has

been appointed chief of the Maryland De-

partment of Health and Mental Hygiene Di-

vision of Communicable Diseases.

Lois Turnbaugh '69, Frederick, Md., has

been appointed fulltime emergency room
physician at Frederick Memorial Hospital.

It is the first time that anyone has held this

position at the hospital.



[lumni on other faculties

Medical schools list the following

Diversity of Maryland School of Medi-

ne alumni on their faculty:

illiam L. Funkhouser Sr. '04

Emory University

iens

listace A. Allen '19

Emory University

e 20 's

aude C. Burton '20

University of Florida

orris H. Saffron '28

Rutgers Medical School
iwis M. Overton '29

University of New Mexico

e 30's

Drman J. Wilson '35

Indiana University

Stanley Bank '37

The Pennsylvania State University-

The Milton S. Hershey Medical Center
imuei Pillar '39

University of Rochester

e 40's

jbert Heyman '40

Duke University

argaret E. Morgan '41

ilndiana University

larl M. Patterson '44

iDuke University

ijy K. Driggs '46

University of Texas-Southwestern
Medical School at Dallas

mes E. Anthony Jr. '47

Emory University

avid L. Phillips '47

Indiana University

illiam F. Schnitzker '47

University of Kentucky
:)bert C. Waltz '47

Case Western Reserve University

ice G. Chelton '48

Emory University

arion C. Insley Jr. '48

The Pennsylvania State University-

The Milton S. Hershey Medical Center
Iward A. Newell '48

University of Texas-Southwestern
Medical School at Dallas

obert R. Stahl '48

Case Western Reserve University

eorge W. Knabe Jr. '49

University of South Dakota

le 50's

! Guy Chelton '50

Emory University

aymond R. Curanzy '51

'The Pennsylvania State University-

The Milton S. Hershey Medical Center

Arthur H. Schmale Jr. '51

University of Rochester
Robert D. Weekley '51

Case Western Reserve University
W. Baird Hudgins '52

Emory University

Robert Berkow '53

University of Rochester
John Wilbur Heisse Jr. '53

University of Vermont
Edward V. Spudis '53

Wake Forest University

Bowman Gray School of Medicine
David H. Looff '54

University of Kentucky
Norman Lavy '55

Rutgers Medical School

Alexander Spock '55

Duke University

Robert N. Headley '56

Wake Forest University

Bowman Gray School of Medicine
Gerald E. Bloom '58

University of Florida

Howard S. Levin '58

Case Western Reserve University

Earl F. Shields Jr. '59

Case Western Reserve University

Harvey M. Solomon '59

The Pennsylvania State University-

The Milton S. Hershey Medical Center

the 60's

Jonas A. Shulman '60

Emory University

James A. Yates '60

The Pennsylvania State University-

The Milton S. Hershey Medical Center

James Cerda '61

Rutgers Medical School

John N. Diaconis '61

University of Texas-Southwestern

Medical School at Dallas

John L. Winnacker '61

University of Missouri-Columbia

Howard M. Wisotzkey '61

Wake Forest University

Bowman Gray School of Medicine

Herbert Gaither '62

The Pennsylvania State University-

The Milton S. Hershey Medical Center

Irvin F. Hawkins '62

University of Florida
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Howard Semer '62

Rutgers Medical School

William H. Howard '63

, The Pennsylvania State University-

The Milton S. Hershey Medical Center

Thomas V. Inglesby '63

Emory University

Kenneth G. Magee '63

Emory University

Philip M. Ashman '64

University of Rochester

Marvin N. Goldstein '64

University of Rochester

David M. Nichols Jr. '64

Emory University

Hannah J. Solky '65

University of Rochester
Mark J. Brown '66

University of Rochester
Stephen F. Gordon '66

Emory University

John H. Mann '66

Emory University

John R. Rowell Jr. '67

Emory University

Jeffrey G. Rosenstock '68

Emory University

Lester D. Katzel '69

University of Rochester
W. Winslow Schrank '69

University of Rochester

faculty news
Dr. Lawrence Donner, associate pro-

fessor of clinical psychology, has been

reelected president of the Baltimore

Association of Consulting Psychologists.

Dr. James Olsson, assistant professor

of clinical psychology, was elected vice

president.

Dr. Donald L. Geduldig, assistant pro-

fessor of biophysics, attended the Fourth

International Biophysics Congress in

Moscow where he presented the paper:

"The Interdependency of Active and

Passive Ion Transport in Frog Muscle

Membrane." Dr. David R. Livengood, re-

search associate in biophysics, was co-

author of the paper.

Dr. Maxwell N. Weisman, clinical in-

structor in psychiatry, was elected pres-

ident of the American Society on

Alcoholism.

Dr. Vernon Krahl, professor of anat-

omy, visited England, Scotland and Bel-

gium last summer to participate in

international meetings, including the

Eleventh Conference of the International

Society of Geographical Pathology and

the biennial meeting of the European

Microcirculatory Society.

Dr. Leonard Scherlis, professor and

head. Division of Cardiology, was

among a group of 86 from the United

States and Canada recently admitted to

the American College of Cardiology,

the national medical society for spe-

cialists in cardiovascular diseases.

Dr. Eugene B. Brody, professor and

chairman. Department of Psychiatry,

was one of six University of Missouri

"most distinguished" medical school

graduates selected to lecture at "M.D.

Day" about his work. The occasion co-

incided with the annual homecoming of

medical alumni and an observance of

the founding of the University of Mis-

souri School of Medicine on the Colum-

bia campus 100 years ago.

Dr. Brody, who was graduated from

Missouri's two year School of Medi-

cine in March 1943 during the speed-up

wartime program, received his M.D.

from Harvard in 1944.

The topic of his lecture was "The

Need For and Fear of Communication."

A husband and wife team in the

Department of Biochemistry, Dr. Enrico

Bucci, an associate professor, and Clara

Bucci, Ph.D.. an assistant professor, at-

tended the eighth annual meeting of

the Federation of European Biochemical

Societies in Amsterdam. Dr. Enrico

Bucci presented a paper on their work

which relates to the structure and func-

tion of hemoglobin.
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Dr. Willem G. A. Bosma, director of

:oholism programs, was committee

airman at the 30tli International Con-

ess on Alcoholism and Drug Depend-

ice which was held in Amsterdam last

sptember.

Dr. Sheila Matter Gray, clinical pro-

ssor of psychiatry, has been appointed

to the Commission on Mental Health

of the District of Columbia.

Dr. Virginia l^uffer, associate profes-

sor of psychiatry, has been named to

the admissions and the kidney trans-

plant and dialysis committees of the

medical school. In addition, she has

been elected to serve on the Medical

Board, University of Maryland Hospital,

for a term of two years.

romotions and appointments

Dean John H. Moxley III has an-

unced the following faculty promo-

)ns and appointments in the School of

edicine including a new department

ad and two assistant deans.

Robert Lee Harrell Jr., Ph.D., has been

pointed assistant dean for student af-

rs. Having joined the medical school

aff fulltime August 21, he is primarily

ncerned with recruitment and reten-

)n of minority students. In addition, he

available for general counseling of all

jdents and hopes to contribute in the

teaching area. He has his Ph.D. in or-

ganic chemistry.

Another recent appointment to the

dean's office staff is Dr. Dennis Wentz

as assistant dean for hospital affilia-

tions. Dr. Wentz, a gastroenterologist,

assumed fulltime duties at the medical

school July 1.

Clarence W. Hardiman has been

named head of the Department of Phys-

ical Therapy after serving one year as

acting head.

ifessor

liiraim T. Lisansky,

medicine

isociate professor

ulcolm Cooper, medicine
llliam Gill, surgery

ivood LaBrosse,

Diochemistry

llliam W. Quivers Sr.,

pediatrics

llin H. Sadler, medicine
ITyson Tildon, biochemistry

Iketami Tominaga,
voreventivc medicine
(zpatrick Wilson, ob-gyn

isistant professor

lest A. Austin, surgery

e P. Baker, surgery

ul Burgan, pediatrics

ry Calton, medicine
ole Carozza, medicine
bert S. Chabon, pediatrics

anley D. Freedman,
medicine
Ines L. Frost, pathology
lomas E. Hobbins, medicine
Srma Jones, psychiatry

lomas C. Jones,

ophthalmology
^/ron M. Levine, medicine
<bert W. Klein, anatomy
hn N. McKay, family

Dractice

fger M. Miller, surgery

Charles P. Payne, medicine

Emilio Ramos, medicine

Shankar C. Sanwalani,

radiology

Frances P. Schulter, anatomy
Andrew R. Schwartz,

medicine
Keith L. Smith, preventive

medicine
John A. Singer, surgery

Barbara K. Urbaitus,

physiology

Robert E. Yim, pediatrics

Martin E. Zipser, surgery

instructor

Mohammed Al-lbrahim,

medicine

Jose D. Arana, psychiatry

William H. Arnold, psychiatry

Carlos L. Azcarate,

psychiatry

William H. Barker,

preventive medicine

Rudolph H. Bauer, pediatrics

Leroy Bernstein, pediatrics

Rachel Booth, preventive

medicine
Neil J. Borrelli, radiology

Dwight N. Fortier, pediatrics

Robert D. Frieman,

psychiatry

Richard E. Layton, pediatrics

Gabrielle E. Marchbanks,

psychiatry

Martha McLaney, psychiatry

John P. Pacanowski,

pediatrics

Bimal K. Pal, pediatrics

John V. Payne, pediatrics

Ferdinand Rodrigues,

pathology

John F. Rogers, medicine

Manoochehr Saadat,

pediatrics

Auturo Q. Santos, pediatrics

Richard H. Schroder,

psychiatry

Harry M. Walen, medicine

associate

Richard Cash, medicine

Oneida Cramer, physiology

Dolores Evans, medicine

William M. Gould III,

medicine

Jean M. Jackson, medicine

Mary A. Keiser, preventive

medicine

Kanai L. Mukerjee,

biochemistry

Antti Penttilla, pathology

Ian Roger Williams,

neurology

assistant

Lucy M. Kirkman, psychiatry

Mary E. Manzo, preventive

medicine

Pearl W. Richardson,

anesthesiology

James A. Quinlin, medicine
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necrology
Plenry H. Mclntire '07, Connellsville, Pa.

died September 21, 1972 at age 89.

teens

Lee E. Bransford '10, Jacksonville, Fla., died

May 1, 1972.

James C. Frye '11, Williamsburg, Pa., died

May 13, 1972 at age 86.

the 20's

James J. P. Linke '22, Plainfield, N.J., died

April 10, 1972 at age 75.

Benjamin Messinger '24, Fort Lee, N.J., died

June 9, 1972 at age 71.

Jacob M. Miller '24, Baltimore, Md., died

September 4, 1972.

Albert A. Rosenberg '26, McKeesport, Pa.,

died April 5, 1972 at age 71.

Walter A. Anderson '29, Baltimore, Md. died

October 11, 1972 at age 77.

the 30's

Walter J. Keefe '31, Cupertino, Calif., died

April 25, 1972.

Earl Henry Diehl '35, Plant City, Fla., has

died.

Hansford Dorsey Nester '36, Eau Claire, Wis.,

died April 2, 1972 at age 64.

Stuart D. P. Sunday '36, Baltimore, Md., died

September 17, 1972 at age 62.

James K. Insley Jr. '37, Baltimore, Md., died

October 6, 1972.
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sten to student views
>an Robert H. Ebert, M.D.

It is healthy that the nation's youth

lould have a deep concern for the so-

al environment. It is the most opti-

istic thing that has happened . . . the

ition would do well to listen to what
udents are saying.

Because universities have been the

aditional home for dissent and have

stered the belief that students should

} taught to question, it is not surpris-

g that they should harbor some of

ose who doubt the value system of

estern civilization. Nor should it be

irprising, perhaps, that questioning is

so directed at the university itself, as

le of the central institutions of society.

Students demand a greater participa-

)n in the affairs of the university than

'er before and they feel they are more
an transient guests. They are asking

fact, if the university has a relevant

le in society today. The question is

iked not only of universities in general

It specifically of the professional

ihools such as medicine.

Medical schools have had a long ex-

jrience with service in the community,
has been a matter of self-interest for

em to operate or to affiliate with hos-

tals and clinics. Medicine cannot teach

ithout patients, and patients need to

; cared for and served.

There is nothing new in the concept

service, but there is something quite

Jw in how medical schools and univer-

ties might approach the problem.

Medicine offers in microcosm many of

the advances of modern society and
many of its problems.

Anyone who owns a radio or televi-

sion set, reads a newspaper or maga-
zine, cannot avoid hearing about the

miracles of modern medicine. Yet the

citizen of the ghetto has no personal

physician and receives care in a hospital

emergency room or an outpatient clinic,

which bears more relationship to a 19th

century dispensary than that world de-

scribed by mass media. It is this very

discrepancy which aggravates the prob-

lem—the vast difference between what

is possible and what is the cold reality.

The facts are that our traditional sys-

tem of providing medical care no longer

works in an age of modern technology,

and little has been done to solve the

problem. The problem of the organiza-

tion and delivery of medical care is far

too complicated to be solved by physi-

cians or hospital administrators alone.

It will require the skills of economists,

sociologists, and epidemiologists as

well as people knowledgeable about

government systems, engineering and

the law. It can in fact involve many of

the talents found in the university.

Today's medical student is somewhat

different from his counterpart of ten or

even five years ago. More women and

minority groups are entering medical

schools across the country and the stu-

mor's Nofe: Dean Roberf H. Eberf was the 1969 speaker at the University of Maryland Professional

hools commencement and this article stems from remarks made at that time which were developed

rther in a personal interview with the managing editor.
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dents appear to have a different attitude

towards medicine and social change.

T4ieir concerns embrace the whole
quality of life, with particular reference

to health services and living conditions

in urban areas. They are concerned

about ecological problems among the

populace, and it is clear, that students

are thinking more about broad humani-

tarian issues than they were even five

years ago.

Naturally this interest has an influence

on how they perceive the practice of

medicine. The attitude today is that the

technical knowledge, experience and

skill required to become a competent

physician should be used for the benefit

of all people in the community rather

than just the one patient under his care.

If there are to be changes in the man-

ner of providing medical care, particu-

larly in the central city, operating

models need to be created. Involvement

by the medical school also could mean
direct involvement of other parts of the

university. Health is by no means the

most important problem of the city, but

concern for health needs provides di-

rect access to the community. Health

facilities can be used as a basis for

studying many other problems of urban

populations, and solutions can be tested

in an objective manner.

Too little has been done by medical

schools to create community labora-

tories in which students can work. The

training experience that they receive in

the hospital is valuable and an important

part of medical education, but it Is only

one part. More experience, during in-

ternship and residency and even while

in medical school, should be outside the

university hospital setting. This gives

the student an opportunity to provide

ambulatory patient care which is differ-

ent from that of the traditional univer-

sity outpatient department, where the

continuity of care is not emphasized.

Students are much more aware of the

need for primary or ongoing care than

they were rn the past. They should have

experience in health service organiza-

tions which are actually in the commu-
nity being served and are in some sense
more connected with the community
than is the hospital.

Public health agencies might provide

some of the needed outlets for experi-

ence in community medicine as could

programs developed by government

agencies. Students also need the ex-

periences of working in a community

hospital where they may see more com-

mon kinds of disease than are usual in

large university hospitals which are

mainly crisis-oriented. This is not an

indictment of teaching hospitals, simply

a recognition that they are increasingly

devoted to acute and emergency care

because of the demand for such serv-

ices. The size of acute care divisions is

increasing logarithmically, and although

this is a terribly important part of teach-

ing, it is only a part.

Most of the medical students are par-

ticularly concerned that there be a one-

class system of health care. Neverthe-

less, in spite of Medicare, Medicaid, and

the general rhetoric, many have become
aware that the ideal is not always real-

ity. Some hospitals—often the ones most

used for teaching—are really providing

a two-class system of care. Or if it is

one class, it is care for the poverty

group, who do not receive the same kind

of consideration as the private patient

does. These kinds of attitudes are going

to have an impact on the thinking of

both teachers and practitioners.

Another important phenomenon is the

influx into medicine of people from vari-

ous technical areas of science. These

include people with engineering back-

grounds and education in the physical

sciences who want to devote their

knowledge and skills to work in a way
that is related to human welfare. Medi-

cine is attractive to people with a whole

range of talents, from the physical sci-

ences to the social sciences who feel a

need to work directly for people rather

than the big business organization.

Curriculum changes are also a con-

cern of the student. On the one hand he

desires contact with patients earlier in

his educational process. On the other,

both students and their teachers are

doubtful about the advantages of speed-

ing up the curriculum. There are occa-

sions when the students feel that it is

good to have a little bit of time for

procrastination about career decisions.

Yet, there is also a restlessness that

follows from the long years medical stu-

dents are required to spend in the class-

room. They are impatient when they

come to medical school because it ap-

pears that they are repeating studies



•eviously undertaken in an undergrad-

3te capacity.

Many people agree with the students

tat subjects in the first two years of

edical school could have been taught

irlier in the student's education. Some
jree that the student should be allowed

inical work earlier in the curriculum,

jt also insist on a certain basic care

information that students must have

become physicians.

One of the problems with allowing a

udent to work with patients very early

his training is that he obviously has

»ry little basic knowledge not only

)Out disease, but indeed about normal

ructure and function. He is handi-

ipped and may have the feeling that

i's a bit of an impostor. However, early

inical experience is rewarding because

6 real situations he encounters illus-

ate for him the importance of further

aining, and are, thus, an added incen-

/e to learn more about his profession.

It should be possible to shorten medi-

il education, without hurting its quality,

' accepting some students into pro-

ams which incorporate the informa-

Dn of the preclinical years into their

iucations at an earlier stage. When
e student finishes those requirements

; could move directly into the clinic,

it he would have the basic information

hich would be required.

This is not necessarily the pattern all

udents should follow, but it should be

1 option. Not only is it psychologically

fficult for the student to go on being a

udent in the regular classroom for so

any years, but there is the real prob-

m of delayed productivity in his life.

16 longer his training period the higher

te cost of his education to the student,

id the longer the delay before he

akes any money. In economic terms,

lything that can be done to shorten the

iucational process means a longer

jriod of productivity for the doctor.

The real problem is can students get

jrtain aspects of the medical curricu-

m earlier? Has the medical educational

^stem made a mistake in not admitting

udents into professional schools until

ley have completed four years of

idergraduate work? The way to save

me is probably to combine the univer-

ty experience with at least part of that

'St two years in medical school. This

an be done very easily.

There are more than enough appli-

cants to fill all of the American medical

schools, indeed at least twice as many
who are qualified as can be accepted.

It is difficult to know if a substantial

expansion of facilities or a substantial

increase of faculties is really needed in

order to increase enrollment. In the past

there have been few incentives for in-

creasing the size of schools because

almost all of the monies that come to

medical schools were for payment of

programs at the graduate level, either

for research or research training. The

monies available for the teaching of

medical students have been relatively

small. It remains to be seen what long-

range effects federal capitation grants

may have on a situation which has been

of concern to almost all schools.

The most important part of teaching

in medical schools and perhaps their

unique contribution has been bedside

teaching. Anything that would destroy

the low ratio of students to faculty in

clinical teaching would be unfortunate

because that is where real education

occurs.

Medicine can function effectively as

an interface between the university and

society, and it might offer one way in

which the university could demonstrate

the relevance of what it does for so-

ciety. Science and technology are neu-

tral forces—neither good nor evil in

themselves. How they are used for or

against mankind is very much the inter-

est of the university, and medicine is

one avenue of approach to the more

effective use of these instruments.

Too often one hears the voice of dis-

sent saying that our existing institutions

must be destroyed in order to create a

new society. There is one sure way to

stop the growth of cancer, and that is

to kill the patient—not a very produc-

tive form of therapy. Short of revolution,

however, important and effective

changes can and should be made. All

institutions require re-examination from

time to time, and pressure from the

students can only be beneficial if it

forces universities to re-evaluate their

goals and priorities.

This generation is concerned, in-

formed, and involved, and fortunately

for this nation, it is not possible to sup-

press the views of a whole generation.



medical technology
D. Darr

What lies beyond the questing world

of a nnedical technologist? A world of

test tubes, specimens, chemicais and

more. Technologists across the nation

are undergoing an identity crisis which

springs from their nebulous public

image.

Technologists are lumped into a broad

category which includes medical tech-

nicians and assistants. Anyone who per-

forms lab work is thought of as a tech-

nologist. Actually technicians and assist-

ants do routine tests but a technologist's

role goes further. They team with a

physician to determine a laboratory

diagnosis of the presence and extent of

disease. Results of their in-depth analy-

sis of patients' tissue, fluid or bodily

waste, provide the necessary clues for

diagnosis and treatment of disease. This

role which requires twelve months of

eight-hour-a-day training during the

fourth year of college and a national

certifying exam necessitates precision,

dependability and a tenacious sense of

responsibility.

The medical school initiated its medi-

cal technology program in 1967 and has

since graduated 48 students. From its

toddling infancy, the program is steadily

growing to meet a most critical need for

adept technologists in Maryland.

To be admitted to the medical tech-

nology program, students must have

.completed 90 semester hours in aca-

demic subjects before their senior year.

This final year on the Baltimore campus
is devoted to clinical studies in areas

such as histology, electronics, statistics,

biochemistry, hematology, nuclear medi-

cine, blood banking, serology, micros-

copy, microbiology and clinical prac-

tice. After receiving their B.S. in medical

technology, graduates are eligible to

take the certifying examination given by

the Board of Registry of the American

Society of Clinical Pathologists.

Jason M. Masters, Ph.D., director of

the program, is mapping out and execut-

ing plans which include expanded facili-

ties and faculty, intensification of lec-

tures, simulated laboratory study, a

graduate program and a seminar series

concentrated on self-image, laboratory

L i .ibi

and re-management-administration

search techniques.

Program facilities now occupy the first

floor of the Allied Health Building, an

area of 7400 sq. ft., more than a fivefold

increase in space from their previous

facilities of 1400 sq. ft. which is on this

same level.

Much of the new equipment is opera-

tional. This includes incubators in which

pathogens are cultivated for study, a

decontamination chamber, sterilization

autoclaves and freeze-dryer machines in

which pathogens are rendered harmless.

However, one can perceive from the

bare, newly-painted yellow walls, tem-

porary classroom desks, empty stretches

along the library shelves, folding chairs

and sparse office furnishings that the

move has not been completed. Educa-

tion coordinator, Lynn Russell had un-

dulled enthusiasm about the program

despite the austere surroundings.

"We are one of the youngest pro-

grams on the Baltimore campus having

only graduated three classes. What we
are striving for is quality—a low student

to teacher ratio, use of videotape for



jchnique demonstration and review and

imulated lab instruction before clinical

ractice," she said.

It is not surprising that the first grad-

ating class was ranked among the top

;n per cent of the country according

) national testing.

To keep standards high and faculty-

tudent ratio low during expansion, full-

me instructors in clinical chemistry,

licrobiology and hematology and im-

lunology are on the staff. Parttime in-

tructors are also available to service

tudent needs in these areas. Presently,

lere is a faculty-student ratio of 1:5.

Audiovisual aids are another integral

art of the program. To determine which

reas of the 12 month training can be

rogrammed for maximum effectiveness,

xperimentation with computerized

larning is under investigation.

Along these lines, medical technology

ill share a complete television and

nematography production studio with

hysical therapy and the medical school,

lasters says the studio will be in par-

al operation by this summer.
"Microscope work is an important

hase of a technologist's job," said Lynn

ussell. "On tape we can zoom in for

lose-ups of cell slides or demonstrate

fine techniques. These are crucial de-

tails that students could not see as well

in a live demonstration. Having access
to studio facilities will allow us to film

expert demonstrations under controlled

conditions for later viewing."



The university program in medical

technology is training its faculty in the

production of such tapes and will be

among the few programs in the nation

to have this capacity.

Experience in simulated laboratories

prepare students prior to hospital rota-

tion in the clinical laboratories. Very

early in the year, student technologists

practice drawing blood from each other.

"It beats trying to take blood from an

orange or mannequin," said the educa-

tion coordinator.

Training in simulated labs allows time

for comparison and evaluation of present

and new laboratory methods which are

not possible when students work with

hospital staff technologists in the clini-

cal laboratories. In this way, simulated

lab training frees the hospital staff of

the primary teaching function and allows

them to concentrate in depth on clinical

laboratory evaluation.

When students finally receive their

clinical training, they are already aware

of basic procedures, a variety of equip-

ment and methodologies currently in

use In other hospitals so they can de-

vote time to improving their skills in

areas of special interest to them.

In the future. Masters would like to

extend clinical affiliations to other area

hospitals in addition to University of

Maryland Hospital, so that students can

expand the knowledge they acquired in

their simulated training.

The medical technology expansion

program is divided into five year inter-

vals. By 1985, the program will accom-

modate 95 students, 65 more than pres-

ently enrolled, and facilities will be

tripled.

Masters hopes to begin a two year

program rather than the 12 month un-

dergraduate program now in effect. This

two year program structure will parallel

that of the nursing, dental hygiene and

physical therapy programs. Already a

medical technology program with 15

students is a reality.

Medical technology received S36,000

last summer from an Allied Health Grant

to begin implementing expansion plans.

Additional funds from this grant will be

available through 1977.

Masters who has worked as a tech-

nologist and educator since the early

1950's, came to University of Maryland

in 1965 as an instructor in anatomy. He

became director of the program in 1970

and has since seen its graduates go into

all fields ranging from cancer research

and education to blood banking.



^eorge h. yeager retires

The following tribute to George H.

eager, who retired January 31, 1972,

) director of University of Maryland

ospital, appeared on the program dis-

ibuted at a testimonial dinner held in

s honor and was compiled by Dr.

imes G. Arnold and Dr. Harry Hull.

Dr. Yeager has enjoyed a distin-

jished career as a surgeon, medical

Iministrator, member and officer of

any local and national surgical so-

eties and in the military.

Born in Davis, W. Va., he received his

achelor of Science from the University

West Virginia in 1925 and his M.D.

om the University of Maryland School

Medicine in 1929. He completed the

jrgical residency program at the Uni-

Jrsity of Maryland Hospital in 1933

ider Professor Arthur Shipley and has

sen continuously associated with the

niversity since.

During the period from 1933-42, Dr.

eager was active in anesthesiology.

working and teaching in operative sur-

gery, engaging in a busy surgical prac-

tice and developing a clinic for the

treatment of peripheral vascular dis-

ease. During these years he also found

time to serve as an enthusiastic mem-
ber of the Maryland National Guard.

In 1942, Dr. Yeager departed for over-

seas duty as Chief Surgeon of the 42nd

General Hospital and a year later he be-

came commanding officer. This unit

served with distinction In Australia, the

Philippines and Japan. This position

brought to the forefront his outstanding

capabilities as an administrator for

which he was awarded the Legion of

Merit in 1945. After discharge from ac-

tive duty in April 1945, his interest in

the military continued as a reserve offi-

cer and as a consultant to the Surgeon

General. In 1970, he retired from the

service as a Brigadier General, USAF.

Since 1945 Dr. Yeager has displayed a

most unusual capacity for stamina and

hard work. He was very busy with a

demanding surgical practice and also

found time to be active in local, state



and national societies. He served as

president of tlie Medical and Chirurgical

Faculty of Maryland and founded and

edited the Maryland State Medical Jour-

nal. He is a member of the American

Surgical Association, Southern Surgical

Association (secretary and past presi-

dent), the Society for Vascular Surgery

(secretary and past president), the

Southern Medical Association (past

counselor), the Southern Surgeons Club

(past president), the Southeastern Sur-

gical Congress (past president) and the

New York Academy of Science.

From this partial list of organizations

to which he belongs, it is apparent from

the number of elected positions in these

societies that his capabilities as an ad-

ministrator and leader were duly recog-

nized. During this span of years, he also

served on 16 local, state and national

planning and review committees. He
was active in the Research Surgical

Laboratory and for some years was its

director. From this area came many of

the 71 published papers of which he

was author or co-author.

With his recognized and proven ad-

ministrative ability, it seemed very na-

tural that in February 1965, he was
requested to assume the duties of di-

rector of the University of Maryland

Hospital. Immediately after assuming

the post, there was a very noticeable

improvement in morale. Things were ac-

complished. The old and overcrowded
building was rejuvenated. New units

were added and the old areas refur-

bished. His tenure has been character-

ized by steady and outstanding progress,

often accomplished under almost insur-

mountable handicaps.

Dr. Yeager is a personable, capable,

compassionate, generous, tolerant and

industrious individual; a man admired

and respected by people in all walks of

life. In addition to those attributes

which have led to his successful and

productive career, he is endowed with

a great equanimity. Without this, such

a task as director of this institution

would have been well nigh impossible.

As his directorship of this institution

comes to an end, it is the unanimous
opinion that "George Yeager has done a

great and outstanding job:" To him we
commend our heartfelt thanks.

JGA-HH

It is with a feeling of great impending

loss that the medical faculty views Dr.

Yeager's retirement. Dr. Yeager has

been an integral and beloved part of this

medical environment since enrolling in

the School of Medicine in 1924.

Although most view him as the di-

rector of University Hospital, it should

not be passed over that he received his

medical education here, was trained in

surgery by Dr. Shipley, rising to the

position of Dr. Shipley's resident, and

after joining the staff in surgery he was
largely responsible for the development

of the Surgical Research Laboratory as

well as the Vascular Ambulatory Clinic.

Indeed Dr. Yeager, in terms of accom-

plishment, had a full and rewarding

career prior to assuming the director-

ship some eight years ago. Despite that,

he assumed the responsibility for an

ailing hospital and in a relatively brief

period of time has transformed it into

a forward-looking, thriving health care

institution.

As important as his capacity to per-

form at a high level has been, his quali-

ties as a human being are even greater.

His warmth and understanding have

brought him through a very active career

as a man revered by his colleagues in

this community and across the country.

John H. Moxley III, M.D.

Dean, School of Medicine

Dean John H. Moxley III, Dr. George H.

Yeager and Ed Francis, an assistant hospital

administrator, wait for guests to arrive.



)r. George H. Yeager, retiring hospital di-

ector, talks to several of the ladies after

he tour of the north wing of the hospital.

My contact with hospital directors

)efore coming to Maryland had been

imited to individuals having a very tra-

litional and limited view of the opera-

ion of a teaching hospital. George

'eager, in our initial meeting, revealed

1 different philosophy that was one of

he main reasons for my acceptance of

ny position. The interdisciplinary edu-

;ation and new types of pharmaceutical

isrvices seen today in the University

)f Maryland Hospital are a reflection of

lis original comments to me. Without

lis support, our academic program could

lot have achieved its present level of

lational prominence. All of us in the

)Chool of Pharmacy extend our thanks

him for what he has done for us. He
eaves us a firm foundation upon which

build the future.

William J. Kinnard Jr.

School of Pharmacy

Dean

I am delighted to have this oppor-

unity to try to express what Dr. George
\. Yeager has meant to the School of

Jursing during his tenure of office as

)irector of the University of Maryland
^ospital. I was aware from my first day
It Maryland that he was held in high

esteem, not only by my colleagues in

the School of Nursing and on the Balti-

more campus, but in the community at

large. For instance, when a neighbor of

mine at Highfield House said, "Oh, you
must work with Dr. Yeager," I realized

that her estimate of my worth really

soared!

Without sounding facetious, I believe

Dr. Yeager has been our School of

Nursing Alumni's nominee for "Man of

the Year" on a long term basis—and

with reason. Again and again, I have

been impressed with his consideration

for others, his thoughtfulness and his

ability to appear interested and unflur-

ried in what must have been a horren-

dous job. But, speaking purely for my-

self, the quality which has endeared him

to me on many occasions is his humor.

For not many people have his ability or

timing in this subtle use of humor—but

it, too, contributed to his greatness.

Marion I. Murphy, Dean
School of Nursing

Dr. Yeager's retirement is noted with

feelings of strong regret by members
of the Dental School faculty. Shortly

after his assumption of the directorship

of the University of Maryland Hospital,

Dr. Yeager was asked to react to a pro-

posal from the School of Dentistry

which would create a broader dental

service in the Hospital setting. He im-

mediately expressed his concurrence

with the idea and offered tangible as

well as moral support to the proposal

as it was reviewed and ultimately ap-

proved by the School of Medicine

Faculty Board and the Medical Board of

the Hospital. Because Dr. Yeager places

primary emphasis on excellence in pa-

tient care, his support of a Department

of Dentistry in the Hospital setting was
no surprise. We all have a deep sense

of appreciation for his continued inter-

est and support of dental education and

service programs in the University of

Maryland Hospital.

John J. Salley, Dean

School of Dentistry



pistol-packing doctor

It was a satisfying week for Dr.

Josephine Newell of Bailey, N.C.: She

completed work as chairman of the sci-

entific exhibits committee for the state

medical society meeting, saw about 300

patients at her office, in their homes and

at the hospital, won national accredita-

tion for her "Country Doctor Museum"
and was shot at only once.

Family practitioners in the rural back-

waters of America often are a breed

apart, but the 1949 University of Mary-

land School of Medicine graduate is

something else again.

Medical school wasn't her idea as a

career when she graduated at age 16

with a degree in chemical engineering

from the University of South Carolina,

but by age 21 she had her medical de-

gree from Maryland.

When her brother died and her family

accepted the fact her two sisters

weren't going to become physicians it

was left to her to carry on the tradition

to be the seventh consecutive genera-

tion to serve North Carolinians as their

physician.

"It was so traumatic to my daddy that

there wasn't going to be a doctor that I

was forcibly admitted to medical

school," she said jokingly.

The day Dr. Newell began practicing

in Bailey the town had 997 residents and

she was 25. Now 22 years later, she

sees about 60 patients a day, keeping

office hours from early morning until

about 8 p.m.

"I do house calls whenever I'm asked.

My patients do not take advantage of

me," she said.

When she goes on night house calls,

she straps the shoulder holster under

her left arm and puts the loaded pistol

in it. She started doing that after she

was summoned on a sham house call

and was held at gunpoint several years

ago by four men from a nearby city who
wanted drugs. Their source had died that

day and they panicked. Dr. Newell said.

"They wanted a prescription for Panta-

pon and they held me for two and a half

hours. They wanted a prescription for

36 tablets. I finally gave them a pre-

scription for six tablets to get rid of

them. I said, 'You can kill me if you

want.'

"They had called and said a lady

needed a doctor, that she was hemor-

rhaging from the mouth. She was not

my patient but I bit and I went. I found

out later that they had called seven

other doctors but none of them would

go," Dr. Newell said ruefully.

Editor's Note: This article is excerpted from two articles, "Pistol-Packing Family Doctor Keeps Busy in

Rural Practice" and 'The Yesterdays of Medicine in 'Country Doctor Museum' " which appeared in the

Family Practice News, October ? and 15, 1972 respectively. Photographs were provided by Family

Practice News.
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One of her house calls produced a

ragicomic—Keystone Kops disaster

hat seems to typify Dr. Jo Newell.

In January 1968 an ice storm hit farm-

ands nearby and a long time patient,

Vorley Pace, had a coronary attack.

Dr. Newell's car skidded on an icy

ridge and when she attempted to get

ut, the physician fell onto the frozen

reek below breaking her arm. Dressed

1 slacks and a lined raincoat over her

ajamas she slid across two cornfields

ntil she came to a dark and empty

ouse, broke in and found a telephone

hat worked. She called an ambulance

hat took her the remainder of the way
3 her patient's house.

"We got there and slid the stretcher

rom one to the other across the ice.

\le could not pick it up because we
ouldn't stand up on the ice. We 'swam'

rom point to point—on our abdomens,"

he recalled.

"Going out the snow was so bad I

old the driver to let some air out of his

ires to get through. That ruined the

ires. We got to the hospital and he sur-

ived. The patient paid me S10 for the

lOuse call. I paid S300 for the ambulance

ires and broke my arm!

"It was hell, I tell you," she said

miling.

The kind of isolation she battled

against that cold night is the reason she

flouts North Carolina's law against keep-

ing oxygen tanks in her car.

"I need it," she explained. "By the

time I'd go to a coronary patient in

Middlesex and get in the ambulance to

carry him to the hospital, my patient

might be dead."

Her tactic: "I carry two 'E' tanks of

oxygen in my car at all times although

it's against the law. When a new trooper

comes to town I show him the gun I

carry and tell him about the oxygen.

"They think I'm kidding about the gun

and they give me a ticket for carrying

the oxygen. I pay the S30 fine. Then

they don't ever bother me again and

they even help get the oxygen out of my
car for patients in highway wrecks."

Despite the occasional incident of

gunplay most of the people hereabouts

worship the doctor. If ever in trouble,

she has help on sight.

"My patients are delighted to have a

doctor here. They appreciate me. They

know when I'm gone they're not going

to have another one," she concluded.

While serving as the only physician

in a 200 square mile area, carrying up-

wards of 10,000 open cases, Dr. Newell

is also documenting a very special kind



of history of American medicine—the

story of the country doc.

"The museum, just 13 miles off the New
York-to-Miami highway, is said to be the

first dedicated solely to medicine. Like

many of the physicians it commemo-
rates, the museum is financially bereft

—

in fact, it is open only 10 hours a week.

Here are leech jars, microscopes and

stethoscopes and the surgical tools with

which Stonewall Jackson's arm was am-

putated; pill machines, pocket spittoons

for consumption patients, and a leg

prosthesis of Revolutionary origin made

entirely of leather.

The building—actually assembled

from the offices of two long ago coun-

try doctors—is a labor of love. Dr.

Newell, its principle curator, lives next

door in a home which itself is like a

museum.

The two-story brick house was liter-

ally built around the physician's per-

sonal antique collection, passed down

from doctor to doctor in her family. If

any succeeding member of the family,

perhaps her sister's son, becomes a

doctor, he is entitled to the personal

collection. If not, that too will join the

furnishings of the Country Doctor Mu-

seum as will her home.

The collection at the museum is price-

less and belongs to the profession. It's

chartered and tax exempt.

"Our doctors have served us long and

well, and this museum is, among other

things, a monument to that fact," said

Thomas C. Parramore, Ph.D., medical

historian at Meredith College, Raleigh,

at the opening ceremony.

The museum, whose debt was retired

without state or government funds, only

five years after the idea was conceived

by Dr. Newell and others, is accredited

by the American Association of Mu-

seums. Now the project is raising an

endowment to go with the S600 the mu-

seum has in the bank. The goal is

$125,000, so the income will carry costs

of utilities and insurance.

Why build a museum like this in

Bailey, N.C., far from the crowds of tour-

ists that could help support such an

institution?

"Because it's a country doctor mu-
seum," Dr. Newell said indignantly.
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available: 24 hours daily,

1 days a week

Betty S. Brown

That vanishing American, the honest-

to-goodness old fashioned country doc-

tor, is alive and well in southern York

County in the person of one Josiah A.

Hunt, M.D.

In these days of television, young

minds are often led to believe physi-

cians specialize a lot, flourish only in

sophisticated city medical centers, dash

about in sports cars and solve crisis

upon crisis.

A far different tale unfolds in rural

areas today, viz: When such a man as

"Doc" Hunt is still available 24 hours a

day; is asked now and then to treat a

favorite pet; or skip rope with the

neighborhood kids; or goes on fire calls,

and closes up his office for snake hunts.

His day often goes like one recently

—

up at 6 a.m. for two patients; home for

a quick breakfast; then back to the office

until 1 p.m.; lunch and a 15-minute cat-

nap in his favorite easy chair; then,

house calls, and after dinner, evening

hours until almost 11 p.m. He just

crawls in bed and the phone rings, not

once, but twice stretching his day past

midnight.

"A lot of times it's downright hectic,

but after a while you get numb to it, and

you feel you can go on for eternities,"

said the tanned, fit, 64-year-old physi-

cian.

Surrounded by lovely old pieces and

family mementos Doc Hunt was quite

relaxed as we talked. Every now and

then the York County-Harford County

fire monitor would hum to life in the

background. Doc would pause momen-

tarily to see if his particular "call num-

Edifor's Note: This article is excerpted from a story "Josiah A. Hunt: A Great Country Doctor" which

appeared September 8, 1972 in the York Dispatch, York, Pa. The photograph appears through the

courtesy of the newspaper.

13



bers" were being given to summon him

to an emergency.

A great believer in keeping fit and

liking to have his day off alone, Doc

Hunt gets up many a Friday at 5 a.m.

with his fishing pole and drives to the

sand dunes near the Indian River Inlet.

There he unwinds completely, surf fish-

ing, swimming and sleeping when he

feels like it.

Passersby the Hunt place weren't a

bit surprised one day to see a Doc-

drawn cartoon of a man fishing tacked

to his front door stating: "Friday—Goin'

Fishin'."

Doc can still swim a half mile in surf

and swims all winter long at a York

health club. Up until two years ago he

would always top off his indoor swim
at the club with a dip in the outside

pool. Arthritis stopped that practice, he

said.

Arthritis has curtailed some of Doc's

professional work too. He doesn't per-

form certain types of minor surgery that

involves tedious suturing since his

hands have become affected by arthritis.

We talk about how young Josiah Hunt

came to York County to practice. He
said two physicians in a Baltimore hos-

pital approached him to take the place

of a doctor who died in Cardiff, Md.
He came to look the place over and

thought that he might like to set up a

practice. The man who rented him his

first office in Delta's sister town of Car-

diff, just 20 feet over the Maryland line,

was Lane Whittaker, father of Mildred

Whitaker, who Josiah married two years

later. They have two daughters. Dr.

Hunt's mother, Mrs. Herman R. Hunt of

College Park, Md., took up serious paint-

ing two years ago at age 92 and is sell-

ing them in Washington.

Graduated in 1935 from the University

of Maryland School of Medicine, Dr.

Hunt was an intern and resident at Balti-

more General Hospital.

He looked over the Eastern Shore, but

decided it wasn't the place he wanted
to settle. He then returned to his home
in Hyattsville, Md., and from there to

Cardiff where he practiced 10 years be-

fore crossing the border. He obtained

his license to practice in Pennsylvania

in 1944.

"I always did like the country any-

way," he said, "and it seemed natural

for me to settle in a rural area. If I'd

have had to practice in the city, I

wouldn't have practiced medicine."

Doc recalls fondly always carrying a

fishing pole in his Chevy "that would go

anywhere" in the old days when he

made 20 or 30 house calls a day. "I

would stop whenever I got tired and fish

a while to relax. I don't carry the rod

any more, of course, but I still believe

in stopping to relax—even if it is only

for 15 minutes, when I'm tired. It's a re-

generation of sorts," he added.

The doctor, considered an expert on

snakes, was one of the founders of the

Conservation Society of York County's

annual copperhead roundup. He has

served as medical director at all eleven

of them. Each year he hangs a sign on

his office door advising his patients he'll

be closed the day of the hunt "for the

sake of snakes." He carries an anti-

venom kit in his car at all times and

always has serum in the office and at

home.

A quiet-spoken man, seemingly un-

assuming and most affable. Doc believes

strongly that young doctors should train

to be general practitioners, rather than

specialize so much. He feels they should

grasp something of all medicine and be

able to treat whole families from birth

on through.

Labeling himself "more or less a Jack-

of-All-Trades in medicine," Doc says he

knows: "That's the way it should be in

an area like this. The country doctor

must use every bit of knowledge that

he's ever learned. Things I learned in

college that I wondered why I ever

learned, I have found use for in prac-

ticing medicine."

When asked if he felt he had done all

he could have for his patients he re-

plied: "No matter how long I practice

medicine my answer will always have

to be 'no'. You can never do enough for

your fellow man."
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president's letter

It is amazing how rapidly time passes.

At the time you receive this issue of the

Bulletin it will be but about one month

before Alumni Day. This year it falls on

May 31 and Cliff Ratliff and Sam Dono-

hue, chairman of Alumni Day 1973 and

1974 respectively, have been busy since

last fall working on details to make it a

smoothly run affair.

Discussion with the Board of Direc-

tors as to the best place to hold the

Alumni Banquet has resulted in remain-

ing at the Lord Baltimore Hotel. It sur-

passes outlying facilities such as Mar-

tin's West, Blue Crest North, and Le

Fontaine Bleu from an economic stand-

point as well as convenience. The Hilton

Hotel is building a twin tower for con-

vention purposes but this facility will

not be available until later in 1973.

Ramada Inn are going to construct an

eight million dollar hotel complex at

Baltimore and Howard Streets to be

completed in 1974. This facility would

be within close walking distance of the

medical school campus and may be a

possibility in the future.

As in past years the morning of

Alumni Day will be devoted to a scien-

tific program followed by the business

meeting. Ted Lewers, John Sadler, and

John Young have graciously agreed to

produce a program on Kidney Dialysis

including the social, economic and politi-

cal problems that surround it.

The complimentary luncheon will fol-

low the business meeting. The after-

noon is free to renew acquaintances,

talk to professors, visit the medical

school campus and this year the new
addition to the hospital will be open and

ready for inspection. Arrangements are

being made to have guided tours avail-

able for small groups.

On December 14, 1972 the Alumni

Association, hospital, and the dean's

office of the medical school sponsored

an "open-hospital" and cocktail party.

Invitations were mailed to alumni in the

Maryland area and to friends and

faculty. Mr. Jack Robinette, assistant

administrator of the hospital, and sev-

eral host-guides took groups of 15-20

persons through the unoccupied north

wing. It was my privilege to repre-

sent the Alumni Association and wel-

come people to the tour. Dean Moxley
and George Yeager also served as

hosts. The new hospital addition is

really a tribute to George Yeager who
has served so well as the director of

the University of Maryland Hospital and

who is planning to retire in early 1973.

It was a very enjoyable and educational

experience. Cocktails were served at

the conclusion of the tour.

Operating expenses of the Alumni

Association have increased over the

years. There was an increase in dues

from S15 to S20 in 1970. This helped,

but expenses still were somewhat
greater than income. It has been the

feeling of the Board of Directors not to

increase dues if at all possible but to

regulate expenses. This has been the

policy this year. Consequently, a few of

the things we would have liked to have

done we did not do. The pocket secre-

tary distributed at Christmas time was
not distributed. Cocktail parties given at

various national meetings were not

given. The amount of money allocated to

the publishing of the Bulletin was
closely budgeted. We regret that some
of these activities could not have been

financed this year but when monies are

available they will be the first to be put

back into the budget. I personally feel

that cocktail parties given at the Ameri-

can Medical Association, Southern Med-

ical Association and similar meetings

for those alumni that are in attendance

is a worthwhile activity that the Alumni

Association should sponsor and these

should be continued when monies are

available or possibly should be held if

they are financially self-sustaining. They

create good-will and fellowship and this
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is one of the goals of the Alumni Asso-

ciation. It may well be that by being

financially conservative this year monies

will accrue that a limited program as

suggested may be possible next year.

Joan Raskin has worked hard as

Alumni-Representative-at-Large getting

the feeling of alumni regarding satellite

alumni associations.

This is a slow and difficult assign-

ment. Some have responded that there

are enough meetings to attend without

adding an alumni meeting to the list.

Some accept the idea if the Alumni As-

sociation will supply the programs.

Here we are adding another financial

responsibility to the Alumni Association

and increasing the work-load of an

alumni staff which has been cut to a

minimum. I personally feel if money
was not a factor and the Alumni Associ-

ation could produce scientific programs

to send to the various satellite organi-

zations this would be a wonderful idea.

Here again, as with the cocktail parties

given at national meetings, we are

somewhat in the land of dreams; at

least at the present time under present

financial and manpower conditions. A
kind benefactor could help our dreams

come true.

The Davidge Hall Restoration Fund is

still in need of many kind benefactors.

Jack Sharrett and Bill Dunseath, your

president-elect, are moving forward to

really drive for enough money to begin

work on restoring Davidge Hall. Dona-

tions from alumni and friends are still

urgently requested.

I would like to take this opportunity

to welcome all alumni to Alumni Day
May 31, 1973. Come whether it is your

reunion year or not. I take special pleas-

ure in welcoming the graduates of 1923

on their 50th year out of medical school.

Sincerely,

Henry H. Startzman, Jr. M.D.

ABOARD THE S.S. HOPE—Maxwell Ibsen '50 of San Jose, California, is pictured with a

young Brazilian patient aboard the S.S. Hope in Natal. Dr. Ibsen, a pediatrician, recently

spent two months of volunteer service aboard the hospital ship in northeast Brazil, where
she is on her tenth medical teaching-treatment mission. Dr. Ibsen, who practices in San
Jose, is affiliated with Good Samaritan and O'Connors Hospitals and Valley Medical Center.
He is a member of the American and the California Medical Associations and serves on
the Accident Prevention Committee at the Academy of Northern California.

16



I

alumni notes

resident selected

Mva S. Baker '70, was one of 16 resi-

dents selected nationwide to receive a

certificate of training in family practice

and an award of S1,200 from the Ameri-

can Academy of Family Physicians.

The funds for the academy's program

are provided by the Mead Johnson

Laboratories, manufacturer of infant nu-

tritional products, and are applied to-

ward the second year of family practice

residency training.

Dr. Edward J. Kowalewski, professor

and head. Division of Family Practice,

said the academy established a pro-

gram of scholarship awards in 1952 to

assist young physicians interested in

family practice to complete an approved

residency.

Dr. Baker was graduated from West-

ern Maryland College in Westminster

in 1966 and received his M.D. from the

University of Maryland in 1970. He plans

to enter family practice in Howard
County.

fellowship

The Myasthenia Gravis Foundation,

Inc., has established a S10,000 post-

doctoral fellowship in memory of Dr.

Kermit E. Osserman '33, New York, N.Y.,

for the year 1973. Dr. Osserman died

January 22, 1972.

The award is intended to foster re-

search in myasthenia gravis or related

conditions and is the first of several to

be made by the foundation.

Samuel L Fox '38, Baltimore, Md., has

been medical director of the Maryland Drug-

Abuse Administration since March 1.

Prior to his appointment, Dr. Fox was
reviewing proposed FDA methadone regula-

tions and served as director of ophthalmol-

ogy and chief of eye service at South Balti-

more General Hospital for 30 years.

He holds University of Maryland degrees

in both medicine and pharmacy. State sec-

retary of Health and Mental Hygiene, Dr.

Neil Solomon said the physician's rich

background in both medicine and pharma-

cology will make him a valuable contributor

to the state's drug abuse program.

With his added responsibility. Dr. Fox

holds academic appointments as clinical

professor of ophthalmology and assistant

professor of pharmacology at the medical

school; lecturer in physiology at the dental

school, and clinical associate professor of

pharmacy at the School of Pharmacy.

His professional affiliations include Medi-

cal and Chirurgical Faculty of Maryland,

American Society for Clinical Pharmacology

and Therapeutics, local medical societies

and AMA. The Maryland graduate is past

president of the Industrial Medical Assn.,

president, Maryland Pharmaceutical Foun-

dation and president-elect, Maryland Oph-

thalmological Society. He is board certified

in both ENT and Ophthalmology and in prac-

tice of ophthalmology with Leeds E. Katzen

'64, who is an assistant professor in ophthal-

mology and chief of ophthalmology at Mercy

Hospital.

Aurora F. Albert! '41, Bethesda, Md., is a

pediatrician for the Prince George's County

Health Department. Probably few patients

of this vivacious doctor realize that she is

also a longtime poet, one who has won first

prize in a Poetry Society of Virginia contest.

Dr. Alberti, who is chief of the child

health clinics in the county, supervises this

program; works in some of its clinics; holds

at least two monthly consultation sessions;

runs special clinics for high risk infants and
sickle cell anemia and examines children

being placed for adoption. What was the

source of her prize-winning poem? The

golden relationship between mother and

child.

Harry C. Raysor '13, St. Matthews, B.C.,

has been practicing medicine in his South

Carolina hometown for 58 years. He says,

"I still work seven days a week and often

seven nights a week."
Dr. Raysor also said that Leonard Hays

'13, "A fraternity mate and a very, dear

friend has been practicing in Hyattsville,

Md. for over 55 years. When I visited him

last year, he was still going strong."

In the winter Bulletin, the South Carolina

physician noted the retirement of Marvin

Porterfield '17 after 53 years of practice.

"I wish he would tell me how he got his

patients to let him quit."

Louis A. Buie '15, Rochester, Minn., has

been honored by the American Board of

Medical Specialties and the American Board

of Colon and Rectal Surgery for his service

and dedication to these organizations.

Dr. Buie served the latter board as its

secretary from 1949-54 and as secretary-

treasurer of the American Board of Medical

17



open hospital

Ed Francis, an assistant hospital administrator, escorts a group of ladies

through the north hospital wing pointing out the location of various de-

partments, units and educational facilities located in the new edifice.

Dean John H. Moxley III, floor level, and Jack C. Robinette, hospital administrator, brief members of the Fac-

ulty Wives and the Women's Auxiliary about the future expansion of the medical school and hospital before

they tour.

Members of the Faculty Wives and Women's Auxiliary enjoy some refreshments after their hour tour of the
hospital.



Jack C. Robinette, hospital administrator,

talks to several of the attendees at the hos-

pital and medical school-sponsored tour of

the new addition, scheduled to open in Thomas F. Clinton Jr., an assistant administrator, answers
March. questions about the new addition.

James B. McCaslin, an assistant hospital administrator, gives a tour of the 13-story north wing and provides

information concerning the facility.



Specialties from 1958 until 1972. Now serv-

ing as a consultant to the specialties board,

he has been given the title of secretary

emeTltus.

the 20's

J. Morris Reese '20, Baltimore, Md., re-

tired from active practice of ob-gyn in 1966.

He is professor emeritus of ob-gyn; diplo-

mate, American Board of Obstetrics-Gyne-

cology; fellow, American College of Sur-

geons; founding fellow, American College
of Obstetrics-Gynecology; past president.

Medical and Chirurgicai Faculty of Mary-
land and the Baltimore County Medical
Assn. Dr. Reese is also a life member of

the Southern Medical Assn.

Walter P. Knight '29. Scranton, Pa., has
been recognized by the American Academy
of Family Physicians for his outstanding

efforts in continuing education. Dr. Knight

has completed more than the required num-
ber of hours in approved post graduate edu-

cation and has been honored with a charter

fellowship.

His other professional affiliations include

the Lackawanna County Medical Society,

Pennsylvania Medical Society, AMA, Penn-

sylvania Academy of Family Practice and
Lackawanna County Academy of Family

Practice.

the 30's

Michael J. Wieciech '33, Baltimore, Md.,

emeritus chief of anesthesia at South Balti-

more General Hospital, is in private practice

of his specialty.

Rear Admiral John W. Albrittain '35, Wash-
ington, D.C., retired earlier this year as

Deputy Surgeon General of the Navy and
Deputy Chief, Bureau of Medicine and Sur-

gery, for statutory reasons. He had held

these positions since February 1969.

An alternate navy delegate to the AMA,
Admiral Albrittain is also a member of the

American Academy of Dermatology and a

diplomate, American Board of Dermatology.

Thomas G. Abbott '37, Baltimore, Md.,
maintains a general practice with major in-

terest in the heart and blood. Dr. Abbott,

who taught at the medical school for five

years, is a member of the AMA, Southern
Medical Assn. and Baltimore City Medical
Society.

Eugene S. Bereston '37, Baltimore, Md., a

professor of dermatology, is chief of derma-
tology at Mercy Hospital and attending der-

matologist at Sinai Hospital.

Everett S. Diggs '37, Baltimore, Md., is

chief of gynecology at the Greater Balti-

more Medical Center and an assistant clini-

cal professor of obstetrics-gynecology at

the School of Medicine. He is a member of

the local medical society, AMA, national

specialty society, American Fertility Society

and Continental Gynecology Society. His

specialty is gynecology and female urology.

Emanuel S. Ellison '37, Baltimore, Md., has

a private practice of general surgery. He
has memberships in the local medical so-

ciety, AMA, national specialty society and
American Academy of Family Physicians.

James Frenkil '37, Baltimore, Md., prac-

tices occupational medicine. He is affiliated

with the local medical society, AMA, na-

tional specialty society and Southern Medi-
cal Assn.
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Benjamin Highstein '37, Baltimore, Md., is

a family practitioner and was certified by

his specialty board in 1971. Dr. Highstein

is a member of the local medical society,

AMA and national- specialty society.

D. Frank Kaltreider '37, Baltimore, Md., is

chief of obstetrics and gynecology at Balti-

more City Hospitals and a professor of

ob-gyn parttime.

Irwin P. Klemkowski '37, Baltimore, Md.,

has a private ob-gyn. practice. The physician

holds memberships in the local medical

society, national specialty society. Southern

Medical Assn. and American College of

Obstetrics and Gynecology.

Lester N. Kolman '37, Baltimore, Md., is

in general practice. Dr. Kolman is a member
of the local medical society, AMA and

national specialty society.

Steplien C. Mackowiak '37, Baltimore,

Md., has a genera! practice and is a mem-
ber of the Baltimore City Medical Society.

S. Edwin Muller '37, Baltimore, Md., prac-

tices in the specialty of internal medicine.

His memberships include the local medical

society, AMA, national specialty society and

American Society of Internal Medicine.

Gilbert E. Rudman '37, Baltimore, Md., has

a general practice and is on the active staff

of Bon Secours Hospital.

Albert Shapiro '37, Baltimore, Md., spe-

cializes in dermatology and is an associate

professor of his specialty. He is affiliated

with the AMA, local medical society and

national specialty society.

Albert Steiner '37, Baltimore, Md., an

assistant professor of otolaryngology, has

a private practice and is board certified.

Dr. Steiner is a member of the Baltimore

City Medical Society, AMA and national

specialty society.

Israel Zeligman '37, Baltimore, Md., prac-

tices the specialty of dermatology and is

head of the dermatology department at Sinai

Hospital. His son, Bernard, graduated in

1970 from the School of Medicine.

Willard Applefeld '38, Baltimore, Md., is

in private practice of internal medicine. He
is an affiliate of the Nursing Home Assn.,

local medical society and AMA.

Melvin N. Borden '38, Baltimore, Md., is

currently practicing pediatrics and geriatrics

privately. He is a member of both state and

national chapters of the American Academy
of Family Practice and the American Acad-

emy of Pediatrics. Dr. Borden also has

memberships in the American Geriatrics

Society, local medical society, national spe-

cialty society and AMA.

Donald D. Cooper '38, Towson, Md., has

a private practice of pediatrics. He is a

member of the AMA, local medical society

and national specialty society.

Michael J. Dausch '38, Baltimore, Md., is

a general practitioner who holds member-
ships in the local medical society and the

AMA.

Edward L Glassman '38, Baltimore, Md.,

has a general practice. He is a member of

the Baltimore City Medical Society.

Louis E. Goodman '38, Baltimore, Md., an

instructor of surgery, is also an assistant

professor of surgery at Johns Hopkins and

has a private practice with a special in-

terest in surgery and oncology. He is a

member of the American Association for

Cancer Research.

J. Henry Haase '38, Baltimore, Md., has

a private general practice and is affiliated

with the AMA and the Baltimore City Medi-

cal Society.

Harry Kelmenson '38, Baltimore, Md., a

surgeon, holds memberships in the AMA
and the Baltimore City Medical Society.

Laurence C. Post '38, Baltimore, Md., is

a general practitioner with an interest in

pediatrics.

Sidney Scherlis '38, Baltimore, Md., a pro-

fessor of cardiology in pediatrics and an
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Dr. and Mrs. Edward J. Donati and Dr. Charles C.C.

O'Morchoe, acting chairman of anatomy, visit during

the alumni reception following a tour of the new hos-

pital wing. In the background is Paul Fiset, M.D.

Dr. and Mrs. Frank H.J. Figge, Harry Bowie, M.D. and
Raymond Cummingham, M.D. enjoy the cocktail party

which followed a tour of the new north wing of the

hospital.

alumni tour

Mrs. Y. Togo, Dr. Y.C. Lee and Dr. Y. Togo relax in the Ambulator

Services lobby after taking a tour of the hospital.



Dr. George H. Yeager, retiring hospital director,

greets some guests at the alumni and hospital-spon-

sored tour of the new wing, scheduled to open in

March.

Jack C. Robinette, hospital administrator, listens while

Harry M. Robinson Jr. expresses his feelings about
the new addition.

Lorraine Fiset, M.D., and Paul Fiset, M.D., wait their turn to sign the

alumni guest register. Signing in is Howard Weeks, M.D.

Howard Weeks, M.D., of Hagerstown,
Md., left, is greeted by Henry H.

Startzman, M.D.. president of the
Medical Alumni Association.



assistant professor of medicine, is board

certified in cardiology and has a private

practice in this field.

Morris W. Steinberg '38, Lansdowne, Md.,

has a general practice and is a member of

the local medical society.

Adam G. Swiss '38, Baltimore, Md., a

general practitioner with a major interest

in medicine and pediatrics, has a staff ap-

pointment at St. Joseph's Hospital.

Bernard O. Thomas '38, Frederick, Md., is a

member of a group of general practitioners.

Frederick J. Vollmer '38, Baltimore, Md.,

has a major interest in internal medicine.

He is affiliated with the Southern Medical

Assn., American Academy of Family Physi-

cians, AMA and local medical society.

John A. Wagner '38, Baltimore, Md., has

been appointed to the Washington College

Board of Visitors and Governors. Dr. Wagner
is a professor of neuropathology and an

alumnus of Washington College in Chester-

town.

H. Leonard Warres '38, Baltimore, Md., is

chief of radiology at Baltimore County Gen-
eral Hospital and is in group practice of

his specialty.

Kennard L. Yaffe '38, Baltimore, Md., an

associate attending physician at Sinai Hos-

pital, has a private practice and is a mem-
ber of the AMA and the Baltimore City

Medical Society.

Herman H. Baylus '39, Baltimore, Md.,

maintains a general practice on Wilkens
Avenue.

Harry M. Becl< '39, Baltimore, Md., board

certified in ob-gyn, is in group practice of

his specialty.

Raymond M. Cunningham '39, Baltimore,

Md., a surgeon, is an instructor in surgery

and has a private practice. He is a member
of the Southern Medical Assn., American
Conference of Surgeons, AMA and local

medical society.

Leo J. Gaver '39, Baltimore, Md., is a

general practitioner who i^s a member of

the Southern Medical Assn., AMA and Balti-

more City Medical Society.

Oscar Hartman '39, Baltimore, Md., has a

specialty practice of obstetrics. He is affili-

ated with the AMA, local medical society

and national specialty society.

William H. Kammer Jr. '39, Baltimore, Md.,

has a general practice with a major interest

in internal medicine.

R. Donald Jandorf '39, Baltimore, Md., is

a general practitioner with memberships in

the AMA and local medical society.
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William T. Layman '39, Hagerstown, Md.,

interim director of the Division of Family

Practice from March 1970 to July 1971, has

returned to his private practice, but retains

an appointment as an associate professor of

medicine. He holds memberships in the

AMA and the local medical society.

Francis J. McLaughlin '39, Baltimore, Md.,

an instructor in psychiatry, has a private

practice of his specialties, psychoanalysis

and psychiatry. He is affiliated with the

Maryland Psychiatric Society and the Balti-

more Psychoanalytic Society.

John A. Moran '39, Hagerstown, Md., has

a private practice of surgery. He is an

affiliate of the local medical society.

Melvin F.,Polek '39, Baltimore, Md., main-

tains a general practice with a major inter-

est in surgery on Belair Road. He is a

member of the AMA and the local medical

society.

Edwin R. Ruzicka '39, Easton, Md., is board

certified in his specialty, anesthesia and is

chief. Department of Anesthesia at Memorial

Hospital in Easton. He maintains affiliations

with the Southern Society of Anesthesiolo-

gists and the International Anesthesia Re-

search Society.

Leiand B. Stevens '39, Baltimore, Md.,

practices pediatrics on Erdman Avenue. He
has memberships in the Southern Medical

Assn., AMA and local medical society.

John P. Uriock Jr. '39, Baltimore, Md., has

a general practice and is a member of the

American Society of Physicians and Sur-

geons, AMA and local medical society.

Thomas L. Worsley '39, Baltimore, Md.,

has an internal medicine practice on York
Road. He is a member of the Baltimore City

Medical Society and the AMA.

the 40's

Charles A. Neff '43, Karinchville, Pa., is

Tiedical director and staff psychiatrist of

Philhaven Hospital.

Earl L. Royer '43, Salisbury, Md., a sur-

geon, is medical examiner in Wicomico
County. He has a private practice and holds

memberships in the local medical society,

AMA, National Association of Medical Ex-

aminers and Southern Medical Assn.

Robert E. Wise '43, Boston, Mass., has
been elected chairman of the Board of Gov-
ernors of Lahey Clinic Foundation.

Dr. Wise is chairman. Department of Diag-

nostic Radiology at Lahey Clinic where he
is also a trustee; chairman. Department of

Radiology at New England Baptist Hospital;

president, Massachusetts Radiological So-

ciety; chairman. Board of Chancellors of the

American College of Radiology and presi-

dent-elect. Radiological Society of North

America.

ft Adams Cowley '44, Baltimore, Md., head

of the Division of Trauma and program di-

rector of the Center for the Study of

Trauma, has been elected to the Southern
Surgical Association and the American Sur-

gical Association.

Louis J. Pratt Jr. '44, Baltimore, Md., is a

delegate from the Baltimore County Medical
Association to the Medical and Chirurgical

Faculty of Maryland.
Dr. Pratt, team physician for Loch Raven

Senior High School, is on the boards of

Loyola College Alumni Association, Paint

and Powder Club and Camp Glyndon for

diabetic children.

Mary E. Matthews '49, Baltimore, Md., re-

cently named to the advisory committee of

the Children's Guild, Inc., has also been
elected to the board of directors of the
Baltimore County 4-C Council which de-

votes itself to community coordinated child

care. Dr. Matthews is chief of the Division

of Maternal and Child Health in the Balti-

more County Health Department.

Nathan Schnaper '49, Baltimore, Md., clini-

cal associate professor of psychiatry, has
been appointed consultant in psychiatry at

Sinai Hospital.

the 50's

Jonas R. Rappeport '52, Baltimore, Md.,

chief medical officer of the Supreme Bench
of Baltimore, was appointed adjunct pro-

fessor of law at the University of Maryland
Law School.

Rafael Longo '53. Santurce, Puerto Rico,

was appointed chief of surgery at Presby-

terian Community Hospital in San Juan. Dr.

Longo's specialty is neurosurgery.

Gustavo A. Colon '54, New Orleans, La.,

has been appointed clinical assistant pro-

fessor in the Department of Plastic Surgery,

Tulane University Medical School, New
Orleans.

Everard F. Cox '55, Miami, Fla., is an appli-

cant for provisional membership to the

Dade County Medical Assn. His specialty is

general surgery.

Theodore T. Niznik '57, Baltimore, Md.,

has been certified as a nuclear medicine
specialist by the American Board of Nuclear

Medicine. Currently, he is chief of the De-

partment of Nuclear Medicine and president

of the medical staff of North Charles Gen-
eral Hospital. Dr. Niznik is now certified in

all aspects of the diagnostic, therapeutic

and medical research uses of radioactive

materials.

the go's

Aristides C. Alevizatos '60, Baltimore,

Md., an assistant professor of medicine, is

assistant director of Student Health Service.

He is also an active member of the medical

staffs of Mercy and Maryland General hos-

pitals. Among his professional affiliations
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are the Baltimore City Medical Society,

AMA and national specialty society.

George H. Henning '60, Salisbury, Md., a

general practitioner, has memberships in

the American Academy of Family Physi-

cians, Southern Medical Assn. and local

medical society.

C. Earl Hill '60, Pasadena, Md., has a pri-

vate general practice in Pasadena. He is a

member of the local medical society, AMA
and American Academy of Family Physi-

cians.

Ronald E. Keyser '60, Hagerstown, Md.,

has a group practice in pediatrics and is a

member of the American Academy of Pedi-

atrics, Southern Medical Assn. and local

medical society.

Richard C. Lavy '60, Edgewater, Md., has

a pediatric practice in the South River Medi-

cal Center. His memberships include the

local medical society, AMA and American
Academy of Pediatrics.

Herbert A. Martello '60, Whiteford, Md.,

has a general practice with major interest

in medicine/pediatrics.

John J. -Messina '60, Towson, Md., an in-

structor in medicine. Division of Cardiology,

has been board certified in internal medi-

cine. He is a member of the local medical

society, AMA and national specialty society.

Paul D. Meyer '60, Baltimore, Md., an in-

structor in neurosurgery, is also a staff

neurosurgeon at Provident and South Balti-

more General hospitals. He is board certi-

fied in neurologic surgery.

Selvin Passen '60, Baltimore, Md., is a

clinical pathologist at Maryland General

Hospital. He is affiliated with the American
Society of Clinical Pathologists and the Col-

lege of American Pathologists.

Neil A. Robinson '60, Baltimore, Md., has

a private practice of general surgery. He is

board certified and a member of the Ameri-
can Academy of Family Physicians.

Clinton L. Rogers '60, Cumberland, Md.,

is a radiologist at Sacred Heart Hospital.

His memberships include the Society of

Nuclear Medicine, Radiological Society of

North America, local medical society and
AMA. He has been certified by the Ameri-
can Board of Radiology.

Jerome Ross '60, Baltimore, Md., has an

appointment as an assistant clinical pro-

fessor of ophthalmology. The board certified

physician is a member of the local medical

society and the American Academy of Oph-
thalmology and Otolaryngology.

Bernice Sigman '60, Baltimore, Md., has

been named as an assistant dean for stu-

dent affairs in addition to her teaching

responsibilities as an assistant professor

of pediatrics. She is a member of the Ameri-

can Society of Human Genetics, Teratology

Society and national specialty society.

Emanuel H. Silverstein '60, Baltimore, Md.,

an assistant professor of dermatology, is

board certified and his memberships include

the American Academy of Dermatology,

American Physicians Fellowship, Inc., AMA
and Baltimore City Medical Society.

George I. Smith Jr. '60, Frederick, Md.,

has a group practice in internal medicine.

He is affiliated with the local medical so-

ciety and the AMA.

Willard E. Standiford '60, Baltimore, Md.,

is a pediatrician and has been certified by
the American Board of Pediatrics. His mem-
berships include the local . medical society

and the American Academy of Pediatrics.

Nathan Stofberg '60, Baltimore, Md., an
instructor in radiology, has a group practice

with six other radiologists and is certified

by the American Board of Radiology.

Angela W. Clarke '61, Los Angeles, Calif.,

after successfully completing the certifying

examination, is now a diplomate of the

American Board of Family Physicians.

Lt. Col. Robert L. Heymann '61, Denver,

Col., is chief of surgery at Fitzsimons Gen-
eral Hospital and assistant clinical professor
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on the volunteer faculty of the University

of Colorado School of Medicine.

Following his internship and specialty

residency at the Tripler Army Hospital in

Honolulu, he became chief of surgery,

Womack Army Hospital at Fort Bragg, N.C.

in 1966. In 1967, he served as chief of sur-

gery for the 85th Evacuation Hospital in

Vietnam for one year.

Dr. Heymann is a diplomate, American

Board of Surgery.

Louis R. Caplan '62, Brookline, Mass., has

been chosen as the lecturer for a continuing

education program in Peru, Argentina and
Brazil.

Howard H. Gendason '62, Baltimore, Md.,

has been promoted to assistant chief in

Sinai Hospital's Department of Community
Medicine. Dr. Gendason is teaching senior

medical students from the University of

Maryland in Sinai's Community Medicine
Outpatient Department in addition to treat-

ing patients in emergency service.

Stanley L. Minken '63, Owings Mills, Md.,

a specialist in vascular surgery, has been
appointed associate chairman of surgery

and director of surgical education at St.

Agnes Hospital.

Previously, Dr. Minken was associate

chairman of surgery and director of surgical

outpatient services at Franklin Square Hos-

pital in Essex.

McRae W. Williams '63, Lutherville, Md.!

has been named chief of the Department of

Ambulatory and Community Medicine at

Union Memorial Hospital.

Marvin N. Goldstein '64, Brighton, N.Y.,

assistant professor of neurology at the Uni-

versity of Rochester School of Medicine
and Dentistry, has been named director of

the neurological unit of Monroe Community
Hospital, which is affiliated with the school.

Dr. Goldstein joined the University of

Rochester medical faculty in 1970 as assist-

ant professor of neurology and anatomy. He
is director of the electromyography labora-

tory at Strong Memorial Hospital and of the

clinical neurophysiology laboratory at Mon-
roe Community Hospital. He is also con-

sultant neurologist to the Veterans Adminis-

tration Hospital, Batavia, N.Y.

Robert G. Hazard '64, Kensington, Md., a

pediatrician, is an active member of the

Medical Society of the District of Columbia.

Gary L Ehrlich '65, Baltimore, Md., an

instructor of ophthalmology, has a private

practice of his specialty and is affiliated

with the local medical and specialty

societies.

Harry C. Stein '65, Bethesda, Md., who
has specialties in ENT and plastic surgery

has been named an associate member of

the Medical Society of the District of

Columbia.

Philip B. Dvoskin '66, Baltimore, Md., a

clinical instructor of psychiatry, is now di-

rector of the Baltimore Psychiatric Day
Center.

George E. Gallahorn '66, Columbia, Md.,
has been certified in psychiatry by the

American Board of Psychiatry and Neurol-

ogy. He is an assistant professor of psychi-

atry and director of the Open Clinic at Uni-

versity of Maryland Hospital.

Maj. Allan S. Pristoop '67, Washington,
D.C., has been a staff cardiologist at Walter
Reed General Hospital since last November.
He had held the same position at the 121

Evacuation Hospital in Seoul, Korea for 13

months.

Maj. Pristoop is a diplomate, American
Board of Internal Medicine.

John D. Stafford '68, Baltimore, Md., has
been named chief of the Maryland Depart-

ment of Health and Mental Hygiene's Divi-

sion of Communicable Diseases, after serv-

ing as its acting head since 1971.

Dr. Stafford's division is concerned with

such essential public health matters as im-

munization, VD and the entire gamut of

epidemiology.

Jon M. Valigorsky '68, Baltimore, Md., an

instructor of pathology, is currently re-

searching lysosomes.

the 70's

Francis A. Bartek '70, Baltimore, Md., is

currently an assistant in the Department
of Obstetrics and Gynecology and will be a

senior resident at University of Maryland

Hospital.

A. Stephen Dubansky '70, Baltimore, Md.,

is a second year resident at University of

Maryland Hospital.

Michael A. Grasso '70, Baltimore, Md., is

a chief resident in medicine at Maryland

General Hospital. He returned to University

of Maryland Hospital last November and

December to work with Dr. Howard F.

Raskin.

Charles B. Marek Jr. '70, Baltimore, Md.,

is completing his second year of residency

at Johns Hopkins Hospital in ob-gyn.

Leslie P. Plotnick '70, Baltimore, Md., is a

research and clinical fellow in pediatrics at

Johns Hopkins Hospital after serving last

year as a member of the Hopkins pediatric

housestaff.

Walker L. Robinson '70, Baltimore, Md.,

is a resident in surgery with a major inter-

est in neurology at University of Maryland

Hospital. He is a member of the national

specialty society.

George Samaras '70, Baltimore, Md., is

chief resident in medicine at Maryland Gen-

eral Hospital.

Cecilia Schocket '70, Baltimore, Md., is

an assistant psychiatric resident at Shep-

pard-Enoch Pratt Hospital.
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Martin J. Shuman '70, Baltimore, Md., a

second year resident, is currently at Mary-

land General Hospital.

Stanley Sze-Chuen Tseng '70, Towson,
Md., is an assistant in ophthalmology at the

U.S. Public Health Service Hospital.

Richard H. Balcer '71, Baltimore, Md., has

a first year residency in ophthalmology at

Maryland General Hospital.

Lawrence Biumberg '71, Baltimore, Md., is

a junior assistant resident in orthopaedic

surgery at University of Maryland Hospital.

Robert L. Brenner '71, Baltimore, Md., a

first year resident, is practicing ob-gyn at

Sinai Hospital.

Ronald P. Byank '71, Baltimore, Md., is a

second year resident in surgery at Sinai

Hospital.

Charles R. Chaney '71, Baltimore, Md.,

is a first year resident in surgery at St.

Agnes Hospital.

Margaret L Dobson '71, Baltimore, Md., is

a junior assistant resident in pathology at

University of Maryland Hospital.

Gwynne L. Horwits '71, Baltimore, Md.,

after interning in medicine at South Balti-

more General Hospital, returned to Univer-

sity of Maryland Hospital as an assistant

resident in anesthesiology.

Stanford J. Huber '71, Baltimore, Md., has

completed his internship and now is in his

surgical residency at South Baltimore Gen-

eral Hospital.

Richard C. Keown '71, Baltimore, Md., is

a first year resident psychiatrist at Shep-

pard and Enoch Pratt Hospital.

Robert B. Lehman '71, Baltimore, Md., has

a second year residency in psychiatry at

Sheppard and Enoch Pratt Hospital.

James E. Moulsdale '71, Baltimore, Md.,

is a first year resident in surgery at Uni-

versity of Maryland Hospital.

Henry G. Sacks '71, Baltimore, Md., in-

terned at Maryland General Hospital in

straight medicine and is currently a junior

assistant resident in dermatology at Uni-

versity of Maryland Hospital.

Michael E. Sanders '71, Baltimore, Md., is

continuing his residency which began in

July 1971 in ob-gyn at University of Mary-

land Hospital.

Louis A. Shpritz '71, Baltimore, Md., a

second year resident in surgery has a major

interest in urology.

Dennis F. Smyth Jr. '71, Timonium, Md.,

is a junior assistant resident in pathology

at University of Maryland Hospital.

Benedict A. Termini '71, Baltimore, Md.,

is a resident in medicine at Mercy Hospital

for a second year.

Frederic Weinstein '71, Baltimore, Md.,

has a second year residency in psychiatry

at Seton Psychiatric Institute.

Charles J. Wirsing Jr. '71, Baltimore, Md.,

is a second year resident at Seton Psychi-

atric Institute in psychiatry.

american college of physicians

The following graduates of the Uni-

versity of Maryland School of Medicine

are members of the American College

of Physicians:

teens

Elton R. Blaisdell '15

L. Carl Sanders '15

George McLean '16

Louis Krause '17

John M. Nicklas '18

Capt. R. F. Sledge '18

(U.S. Navy retired)

the 20's

James P. Kinney '20

Oscar G. Costa-Mandry '21

William E. Hills Sr. '21

Moses Paulson '21

Peter J. Steincrohn '23

Thomas A. Clawson Jr. '24

M. Paul Byerly '25

J. Sheldon Eastland '25

Edgar R. Miller '25

Isadore E. Gerber '26

Raphael J. Condry '27

Milton J. Goldstein '27

Rear Adm. G. B. Tayloe '27

(U.S. Navy retired]

Lewis P. Gundry '28

Paul Hayes '28

Philip L. Kaye '28

Theodore Kohn '28

David Givner '29

Frank J. Holroy '29

Lawrence M. Serra '29

the 30's

Rudolph Berke '30

Merle D. Bonner '30

John H. Hornbaker '30
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Abraham M. Kleinman '30

Bernard Brill '31

Samuel M. Jacobson '31

Sol Smith '31

W. Alfred Van Ormer '31

Herbert Berger '32

Milton B. Kress '32

Samuel J. Prigal '32

T. H. Tomlinson '32

Stephen Sewell '33

William B. Soltz '34

Edward F. Cotter '35

Irving Freeman '35

Harry M. Robinson Jr. '35

Milton Schlachman '35

George F. Schmitt Jr. '35

Julius M. Waghelstein '35

William Greifinger '36

R. Stanley Bank '37

Eugene S. Bereston '37

Ephraim T. Lisansky '37

S. Edwin Muller '37

Maurice Nataro '37

Lawrence Perlman '37

Frederick P. Pokrass '37

Samuel T. R. Revell Jr. '37

John Z. Bowers '38

Stanley E. Bradley '38

John J. Bunting '38

Robert C. Crawford '38

Aaron Feder '38

Lester I. Fox '38

Jerald S. Kalter '38

Morton H. Lipsitz '38

Col. John Rizzolo '38

(U.S. Air Force retired]

Sidney Scherlis '38

John M. Scott '38

Maurice J. Small '38

Theodore E. Woodward '38

George S. Grier III '39

Charles W. Jones '39

B/Gen. J. B. Nuttall

(U.S. Air Force)

Samuel Pillar '39

Joseph E. Schenthal '39

Maurice B. Siegel '39

William J. Steger '39

the 40's

Edmund G. Beacham '40

James R. Karns '40

William S. M. Ling '40

H. P. Maccubin '40

Robert T. Pigford '40

William R. Piatt '40

Raymond C. V. Robinson '40

Fred Alexander '41

Norval F. Kemp '41

Benedict Skitarelic '41

Lester A. Wall Jr. '41

Albert Grant '43

Joseph C. Matchar '43

Robert J. Peters '43

John W. Sigler '43

Jose M. Torres-Gomez '43

Warren D. Brill '44

William E. Ebeling III '44

Thomas G. Elias '44

Ernest G. Guy '44

Bernard Milloff '44

Donald W. Mintzer '44

Albert I. Rubenstone '44

Isaac C. Wright '44

Eduardo De Alba '45

John P. Doenges '45

Stanley R. Steinbach '45

Robert E. Bauer '46

Thomas B. Connor '46

Joseph D'Antonio '46

Abraham A. Goetz '46

John B. Harley '46

Lawrence J. Knox '46

John F. Benson '47

Henry V. Chase '47

B. Stanley Cohen '47

Robert C. Duvall '47

Williford Eppes '47

James F. Houghton '47

Allyn F. Judd '47

David H, Beyer '48

John M. Buchness '48

Joseph S. Redding '48

William G, Sanford '48

John R. Shell '48

Robert R. Stahl '48

William P. Benjamin '49

Charles W. Humphreys Jr. '49

C. Burns Roehrig '49

Albert B. Sarewitz '49

John A. Spittell Jr. '49

the 50's

Francis J. Borges '50

Virginia Huffer '50

Morton Smith '50

Clifford E. Wilson '50

Mario R. Garcia-Palmieri '51

David M. Kipnis '51

Leonard M. Lister '51

John T. Scully '51

Phin Cohen '52

Herbert L. Eckert '52

Irvin Hyatt '52

Norton Spritz '52

Joseph E. Shuman '53

Ralph S. Goldsmith '54

John F. Hartman '54

Miguel Perez-Arzola '54

Bernard R. Shochet '54

Ira N. Tublin '54

Stanley P. Balcerzak '55

James J. Ball '55

Thomas E. Davis '55

Donald H. Dembo '55

C. Ronald Koons '55

Norman W. Lavy '55

Anthony A. Lewandowski '55

Joseph E. Stitcher '55

Karl E. Sussman '55

Cdr. R. A. Burningham '56

(U.S. Navy)

William C. Cohen '56

Richard G. Farmer '56

Edward D. Frohlich '56

Robert N. Headley '56

Bernard Kramer '56

Carl P. Laughiin '56

Mathew H. M. Lee '56

Lt. Col. S. J. Mangus '56

(U.S. Army)
Robert G. Muth '56

David A. Oursler '56

Roy O. Shaub '56

Charles Allen '57

Donald L. Buoy '57

A. J. Calciano '57

Vincent J. Fiocco Jr. '57

Verne E. Gilbert '57

John H. Hammann '57

Paul K. Hanashiro '57

Norman P. Jones '57

Richard C. Reba '57

Marion C. Restivo '57

Franklin D. Schwartz '57

Morton W. Shapiro '57

L. Clarke Stout '57

Howard D. Bronstein '58

Gilbert B. Cushner '58

Neil M. Goldberg '58

Daniel M. Levin '58

Robert C. Macon '58

William J. Marshall '58

Joseph A. Mead Jr. '58

R. Wade Ortel '58

Philip D. Zieve '58

William F. Falls Jr. '59

Franklin A. Hanauer '59

Nicholas A. Pace '59

Ramon F. Roig Jr. '59

Howard J. Rubenstein '59

Arthur A. Serpick '59

Stanley N. Snyder '59

the 60's

Aristides C. Alevizatos '60

Lawrence F. Await '60

Julio E. Figueroa '60

Allen R. Myers '60

Morton I. Rapoport '60

Elijah Saunders '60

Edwin G. Zaiis '60

George E. Bandy '61

James J. Cerda '61

Daniel J. Fall '61

Jay S. Goodman '61

Robert J. Myerburg '61

Cdr. Richard F. Schillaci '61

(U.S. Navy)

Raymond D. Bahn '62

Jon B. Closson '62

Laurence R. Gallager '62

Colen C. Heinritz '62

Bernard S. Karpers Jr. '62

Howard A. Semer '62

Michael M. Shefferman '62

Ralph E. Updike '62

William H. Wood '62

Richard J. Belinic '63

Michael L. Levin '63

Phillip H. Moore '63

Lt. Cdr. N. J. Prendergast '63

(U.S. Navy)

David A. Dayton '64

Salvatore R. Donohue '64

Donald T. Lewers '64

Daniel V. Lindenstruth '64

John H. Lutz '64

Jacob D. Nagel '64
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Barry N. Rosenbaum '64

Robert E. Stoner '64

Arnold R. Yalam '64

Brfen J. Baldwin '65

Bruce A. Brian '65

Timothy K. Gray '65

Frederick S. Herold '65

Jeffrey E. Poiley '65

Phillip P. Toskes '65

Arnold S. Blaustein '66

Dana H. Clarke '66

John G. Green '66

William O. Harrison '66

Joel A. Krackow '66

Gary D. Plotnick '66

Alfred A. Serritella '66

Richard D. Shuger '66

Jack I. Stern '66

Allen S. Glushakow '67

Gary M. Lattin '67

A. Zorel Paritzky '67

Allan S. Pristoop '67

Howard R. Rosen '67

Lt. Cdr. J. A. Routenberg '67

(U.S. Navy)
Jeffrey A. Samuels '67

Gary N. Wilner '67

Ronald W. Yakaitis '67

Samuel B. Allison '68

Kenneth E. Fligsten '68

Howard R. Friedman '68

Gerald I. Green '68

Stanford H. Malinow '68

Bruce L. Miller '68

David J. Riley '68

Maj. B. J. Schlossberg '68

(U.S. Army)
Pedro Vergne-Marini '68

Stephen L. Winter '68

Joseph B. Esterson '69

Samuel D. Goldberg '69

Reynold M. Karr '69

Frederick N. Pearson '69

Robert W. Phillips '69

Ronald Schneider '69

Haven N. Wall Jr. '69

John W. Wilson '69

the 70's

Joseph N. Friend '70

David B. Posner '70

Lt. Robert F. Sarlin

(U.S. Naval Reserve)
Dennis R. Schumer '70

Robert L. Barney '71

Anthony J. Bollino Jr. '71

T. Noble Jarrell III '71

Sherman Kahan '71

John B. Kramer '71

Rufus H. Richards '71

Anthony A. Steele '71

Benedict A. Termini '71

american academy of family physicians

The following alumni are fellows of

the American Academy of Family Physi-

cians.

the 20's

Robert S. McCeney '28

Hugh W. Ward '29

the 30's

Archie R. Cohen '30

Nathan E. Needle '30

Aaron C. Soiled '32

Lauriston L. Keown '33

Edwin C. Lane '35

C. Rodney Layton '35

Joseph R. Myerowitz '36

Thomas G. Abbott '37

James Frenkil '37

Benjamin Highstein '37

Lester N. Kolman '37

Max Baum '38

Melvin N. Borden '38

William T. Layman '39

the 40's

Thomas F. Lusby II '41

Marion Friedman '42

Joseph R. Guyther '43

Charles F. O'Donnell '44

Louis J. Pratt Jr. '44

Malcolm D. Phillips '45

the 50's

Philip W. Heuman '50

John C. Hyle '50

Earl M. Beardsley '51

John R. Buell '51

Frederick M. Johnson '51

Harry L. Knipp '51

Leo H. Ley Jr. '51

J. Nelson McKay '52

Howard N. Weeks '52

Leslie R. Miles '53

Irwin H. Moss '54

C. Herbert Mueller '54

Milton Schlenoff '54

Daniel I. Welliver '54

Joseph C. Eshelman '55

Peter V. Thorpe '55

Philip W. Mercer '59

Daniel J. Pessagno '20 and J. Sheldon Eastland '25 at a

testimonial dinner given in their honor by the medical staff

of Mercy Hospital.
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missing alumni

The following graduates are listed as

missing by the Alumni Office since no

address or record of death is on file.

Alumni having information about these

graduates should contact Col. Francis

O'Brien, Medical Alumni Association,

201 Davidge Hall, Baltimore, Md. 21201.

Andres Acosta-Othero '61

Willie A. Anderson '70

Diana Lee Bank '69

Peter Wade Beall '71

Robert M. Beazley '63

Brian M. Benson '71

David H. Berkeley '70

Henry A. Briele '70

Robert Brull '68

Stanley Brull '69

Margan J. Chang '71

Charles H. Classen '66

JoAnn C. Clayton '71

Michael J. Coffey '47

D. J. Czechowicz '63

Alan L. Dubin '71

Thomas H. Emory '67

Larry B. Feldman '67

Michel S. Foster '71

Frank A. Franklin '68

Daniel Freedenburg '69

William A. Gakenheimer '47

Alvin Glass '60

Louis G. Gelrud *71

Stephen Greenberg '70

Jean J. Gunning '54

John W. Guyton '21

Michael G. Hayes '63

Ivanhoe B. Higgins Jr. '71

Arnold J. Jules '63

Paul F. Kaminski '63

Ronald Katz '69

Felix Kaufman '69

Jerome Koeppel '70

Elliot S. Krames '71

Philip A. Mackowiak '70

Joseph B. Marcus '66

Daniel McCready '70

David S. McHold '67

Phillip Middleton '70

Louis W. Miller '67

Michael Miller '69

Morgan Morgan '69

Robert J. Neborsky '71

Edward B. Ostroff '67

Harris Rabinovich '69

William Randall Jr. '72

Howard R. Rosen '67

Charles 8. Samordin '68

Robert E. Sharrock '71

Walter W. Shervington '63

Thomas R. Silverman '71

Ronald T. Staubly '72

Beresford M. Swan '66

Frank J. Travisano '63

Roberta A. Ward '70

Robert H. Weinfeld '71

Joseph Weintraub '45

James J. Welsh Jr. '68

Robert P. Whitehead '71

John E. Williams '47

faculty news
pronnotions and appointments

Dean John H. Moxley III has an-

nounced the following faculty appoint-

ments and promotions in the School of

Medicine:

professor

Pinar Ozand, pediatric

research

associate professor

C. Alex Alexander, Ph.D.,

preventive medicine
George Entwisle, medicine
Ronald N. Kornblum,
pathology

Richard Warbasse,
preventive medicine

assistant professor

Aristides Alevizatos,

medicine
Albert M. Antlitz, medicine
Deane F. Fassett, RN,

psychiatric nursing
Gary Fleming, pediatrics

Ghislaine Godenne,
psychiatry

Ronald Goldner, medicine
Charles E. Hill, family

practice

Perry Hookman, medicine

Ann Kramer, law and
administration/psychiatry

Stephen Max, pediatric

research

Ellen McDaniel, psychiatry

Mary Lou Mcllhaney,

medicine
Stanley L. Minken, surgery

Chris Papadopoulos,

medicine

Mario L. Penafiel,

anesthesiology

William Rever Jr., surgery

Warren Sothoron, surgery

Mariano Veiga, psychiatry

Phillip Wilson, Ph.D., surgery

Rosemarie Wipfelder,

radiology

instructor

Ph.D.,Yale Caplan
pathology

Gordon C. Carter,

rehabilitation medicine

Albert Chang, pediatrics

J. Scott Decker, surgery

Albert Gordon, pediatrics

Karl Green, pediatrics

Phillip Hagen, medicine

James J. O'Donnell,

psychiatry

Randy Roberts, Ph.D.,

psychiatry

Walter Urusky,

rehabilitation medicine

Anis Wassif, anesthesiology

clinical instructor

Mark Barren, DDS,
pediatrics (CPC)

Philip Dvoskin, psychiatry

Ruth Oppenheimer,
psychiatry

Joseph Reidy, psychiatry

irvin Steinbach, psychiatry

Gerald E. Weinstein,

psychiatry
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necrology
Frank V. Langfitt '07, Clarksburgh, W.

Va., died December 4, 1972.

Benjamin Parvey '07, Brookline, Mass.,

died August 10, 1972 at age 85.

Lawrence B. Kolb '08, Washington, D.C.,

died November 19, 1972 at age 91.

William R. Marshall '08, Lynn, Mass.,

has died.

teens

James E. Diehl '11, Richmond, Va., died

December 27, 1972 at age 87.

Joseph J. Kocyan '11, Wilkes-Barre, Pa.,

died January 15, 1973 at age 88.

John B. Makin '11, Point Pleasant, N.J.,

died December 24, 1972 at age 84.

Waitman F. Zinn '11, Baltimore, Md.,

died at age 86.

Samuel J. Morris '12, Morgantown, W.

Va., died October 31, 1972.

Albert C. Shannon '12, Mayport, Pa., has

died.

Curtis L. Zimmerman '12, Lebanon, Pa.,

has died.

Ernest F. Flora '13, Boones Mill, Va.,

died October 24, 1972.

Raymond H. Ryder '13, Waterbury, Conn.,

died August 5, 1972 at age 82.

Ralph Cohen '15, Wheaton, Md., died

January 20, 1973 at age 84.

George A. Petrulias '17, Bethlehem, Pa.,

has died.

the 20's

Philbert Artigiani '20, Baltimore, Md.,

died December 28, 1972 at age 83.

John M. Bankhead '27, Silver Spring,

Md., has died.

Hugh Amos '29, Lakewood, Ohio, died

July 24, 1972.

the 30's

Russell A. Stevens '31, Wilkes-Barre,

Pa., died June 21, 1972 at age 66.

George Lerner '32, Baltimore, Md., died

November 10, 1972.

James I. Moore '33, Baltimore, Md., died

December 16, 1972.

Ira F. Hartman '35, Buckhannon, W. Va.,

died July 26, 1972 at age 67.

George L. Vieweg '36, Wheeling, W. Va.,

died July 25, 1972 at age 63.

the 40's and 50's

diedLeroy G. Cooper '41, York, Pa.

November 1, 1972 at age 55.

Philip L. Dixon '42, Rocky Mount, N.C.,

died July 6, 1972 at age 54.

Elliott L. Weitzman '46, New York, N.Y.,

died November 13, 1972 at age 49.

James N. Frederick '55, Elkridge, Md.,

died January 15, 1973 at age 46.
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The commission is responsible for developing

the rules and regulations for the program and for

establishing physical, medical and patient selec-

tion standards. In addition, it must conduct an

educational program, report annually to the Gov-

ernor, and hold meetings at least twice a year.

In July 1972, the Maryland Kidney Disease Pro-

gram was funded and became operational.

"Rehabilitation of all chronic renal failure

patients to a state of as near normal health, so-

cial function and productivity as is possible," is

the goal of the program which is designed to be

a coordinated comprehensive program for the

treatment of irreversible renal failure. The Secre-

tary of Health and Mental Hygiene was assigned

the duties of implementing the program and dis-

persing the funds according to the rules prepared

by the commission. The Comprehensive Health

Planning Agency of the Department of Health

and Mental Hygiene must issue a certificate of

need prior to entry of any facility into the pro-

gram.

Maryland's

Kidney Disease

Program
Donald T. Leivers, M.D.

In 1971, Senate Bill 778 was introduced into

the Maryland General Assembly by Senators

Julian Lapides, George Snyder, Rosalie Abrams

and John J. Bishop. The General Assembly

passed the bill and with Governor Marvin Man-

del's signature it became effective July 1971. The

new law has several unique features not com-

monly found in other kidney legislation. It rec-

ognized advances made in the treatment of end-

stage kidney disease and the responsibility of the

state to provide its citizens with the most up-to-

date kidney treatment facilities without pauper-

ization of the individual or the state.

The enactment of this law gave Maryland one

of the first catastrophic illness insurance pro-

grams in the nation to provide total care of the

patient suffering from end-stage kidney disease.

The law did not place personal financial resources

as a limiting factor for acceptance into the pro-

gram. The reimbursement principles were out-

lined in such a way that the state paid net cost

for the services rendered, thereby permitting con-

tinued participation of third party insurance car-

riers in the care of these patients. An additional

reimbursement principle requires all patients to

pay 5% of their gross adjusted income toward

the cost of their care.

The Commission on Kidney Disease was ap-

pointed according to the methods required by law

in August 1971 and became immediately active.

The law specifically outlined the duties and com-

position of the Commission on Kidney Disease.

Six appointments were made from lists supplied

by Maryland's two medical schools and other

state organizations, such as: Medical and Chir-

urgical Faculty, Comprehensive Health Planning

Agency, Regional Medical Programs, and Mary-

land's Kidney Foundation. The Governor ap-

pointed six additional members with the require-

ment that two of them be from the medical

insurance industry.

Ed. Note: Dr. Donald T. Lewers '64, is chairman of the Maryland Commission on Kidney Disease and head

of the Division of Nephrology at Maryland General Hospital.

Dr. Donald T. Lewers and members of the dialysis

unit at Maryland General Hospital.

The five objectives of the program were listed

as follows:

1. To develop treatment facilities that would

be within easy access of the program's patients.

The specialized and expensive nature of these

faciUties, however, prevents their generalized dis-

tribution to all medical facilities. The commission

realizes the need for patients and physicians to

have a free choice of treatment facilities, there-

fore an as equal distribution within the state as



possible is necessary to satisfy this need and to

minimize the costs of treatment. Equally impor-

tant is that the dialysis facilities be available to

provide maximum utilization without unneces-

sary duplication. The Comprehensive Health

Planning Agency of Maryland and the Commis-

sion on Kidney Disease will work together to

satisfy this objective. To meet this guideline that

would eliminate additional facilities in any one

area, existing facilities are to be operational on

a two-shifts-a-day, 5-days-a-week schedule with

provisions for backup stations for transplanted

and home dialysis patients.

2. To achieve maximum rehabilitation po-

tential for all patients with chronic, irreversible

renal disease with renal failure.

3. To establish, support and supervise stand-

ards for this program which will insure the high-

est possible quality of medical care for its pa-

tients.

4. To provide the services covered within

this program in the most economical manner

possible. The patient, the providers, and the citi-

zens of Maryland can not be pauperized to assure

these services.

5. To assist and serve as a catalyst in the

development of programs designed to prevent

and treat all aspects of renal disease. The Kidney

Disease Program of Maryland was developed for

the treatment of chronic renal disease but at the

present time, the best treatment is prevention.

Prior to July 1972, the commission met fre-

quently to complete its task of writing the rules

and regulations for the program. The basic phil-

osophy of the commission was to create fair, firm

but reasonable regulations that would establish

a kidney disease program providing the highest

quality of care at the lowest possible cost. The
commission realized that the program itself could

not practice medicine, but must achieve its goals

through peer review and reasonable cost control.

The regulations recognize three types of treat-

ment facilities with specific regulations for each.

These facilities are: dialysis and transplant cen-

ters, satellite facilities, and home dialysis training

units. This breakdown of facilities was estab-

lished to insure an organized network of facilities

which could best achieve the program's objec-

tives.

The physical and medical standards were es-

tablished according to current accepted guidelines

for dialysis and transplant programs. Specific

standards were written for each type of facility

considering the stability and requirements of the

patients to be treated. Great care was taken to

insure that the regulations did not interfere with

the practice of medicine by the physicians in-

volved. Regulations covering the amount, type

and extent of dialysis to be delivered are not in-

cluded since it was felt that this involves the

practice of medicine and that the quality of care

rendered will be reflected in the evaluation factors

to be considered for the program. Patient selec-

tion standards are restricted to medical criteria

to be determined by the physician caring for the

patient. Selection Committees are required for the

program to assure proper patient selection to the

patient, the participating physician and the Kid-

ney Disease Program.

Evaluation characteristics were not written into

the official regulations but have been established.

The statistics included in this report were com-

piled from the evaluation program. The total

evaluation criterion will be included in the report

to the Governor.

Notification of the program and certification

procedures were issued to all functioning units.

A state-wide program and plan was established

with the Comprehensive Health Planning Agency.

All functioning units were certified as needed

and all units that applied were given six months

to correct their deficiencies in order that they

comply with the regulations. In association with

the Comprehensive Health Planning Agency, a

network of facilities with written affiliation

agreements was established. At present, the only

portion of Maryland not having a dialysis facility

is the Eastern Shore. Meetings are currently being

held to establish a program in this area.

The program recognized that each patient in

the program should be considered for transplan-

tation but that this method of treatment could

not be forced upon individual patients or physi-

cians. While the program feels that transplanta-

tion is the best method of total rehabilitation, it

is not a requirement that all patients be trans-

planted. The program also recognizes that home
dialysis is the most inexpensive form of dialysis

and should be encouraged. Where patients can

not be treated by transplantation or home dialy-

sis the next best form of treatment is satellite

facility dialysis. The most expensive form of di-

alysis, and least acceptable, is in-hospital center

dialysis. This form of dialysis restricts rehabili-

tation and is by far the most expensive. If this

program is to be successful, further home train-

ing and satellite facilities must be established



with a limitation of patients being treated at in-

hospital centers.

Facility Statistics

July 1, May 1,

1972 1973

Dialysis and Transplant Cen ters 3 4

Satellite Units 4 6

Home Training Programs 1 3

Transplant Programs 3 3

Non-participating Facilities 1

At the beginning of the program there were

77 patients on dialysis with 54 transplants having

been performed. Of the patients on dialysis at

the inception of the program, 59 were being

treated at in-hospital centers. Presently, there are

229 patients in the program with 76 being treated

at in-hospital facilities. There are now 56 patients

in satellite facilities and 13 on home dialysis.

There have been two satellite facilities opened in

Baltimore when initially there were none. Where
there was only one functioning home dialysis

program at the initiation of the program, there

are now three, with more patients being placed

into the home as time progresses.

There have been 47 transplants performed in

the last 10 months. Recent technical problems

and lack of suitable donor organs have prevented

further transplantations. Eighty new patients

have entered the program in its first 10 months.

All facilities but two are functioning two shifts

a day, six days per week. Present statistics indi-

cate that there are approximately 10 patients en-

tering the program each month. At this rate,

Maryland has an incidence of new patients into

the program of approximately 30 cases per mil-

lion. This is about 20 or 30 cases per million

less than expected and will serve as an eval-

uation point for the educational program. It also

indicates that our present facilities will be inade-

quate soon unless we increase the number of

transplants and patients going into home dialysis.

Unfortunately, some patients are going outside

the state for their treatment and we have no
record of the number of Marylanders treated

outside.

Maryland's Kidney Disease Program has es-

tablished a cost determination formula and has

assisted each participating facility in developing

a true cost of dialysis. All factors contributing

to the dialysis cost are included in the formula.

Each individual facility has calculated its ex-

pected cost and is paid that amount for each

dialysis performed. Utilizing this formula, the

cost of dialysis has been clearly established and

has allowed the cost to be reduced. However, cost

control has been predominately introduced by the

network of facilities previously discussed.

In-hospital center dialysis cost per patient is

approximately $25,000 per year while satellite

facility dialysis cost is approximately $12,000 per

year and home dialysis is $5,000 per year. It is

obvious from the consideration of these figures

that the more patients treated by the more in-

expensive forms of dialysis the lower the cost to

the state. However, the quality of medical care

delivered cannot be sacrificed to reduce costs!

The Commission on Kidney Disease feels that

it has the responsibility to serve as a catalyst to

increase the contribution of third party carriers

toward dialysis services. Meetings have been held

with insurance carriers with the result that more

insurance programs, which once paid only for in-

hospital dialysis, are now including ambulatory

dialysis in their coverage. In addition, the Title

19 (Medicaid) Program now pays for dialysis

Patient Statistics

In Dialysis And Transplant Centers

In Satellite Units

On Home Dialysis

Total Dialysis Patients Treated:

Transplanted Patients

Total Patients in Program:

New Patients in Program

Patient Deaths

Retransplanted Patients

Transplant Patients Back on Dialysis

July 1, 1972 May 1, 1973 Increase

59 76 17

11 56 45

7 13
=

6

77 145 68

54 84
=

47

131 229

80

18

4

17



and transplantation through the Maryland Kid-

ney Disease Program. Meetings have been held

with concerned patients for the establishment of

a central tissue-typing facility and an organ pro-

curement program to increase the availability of

kidneys so that more transplants may be per-

formed.

The future of the treatment of end-stage renal

disease patients is bright. Effective July 1, 1973,

kidney disease treatment becomes a covered ex-

pense of the Social Security Program. As a result

of the HR. 1 Amendment to the Social Security

Program, patients suffering from end-stage kid-

ney disease that have been on the artificial kidney

for a three month period will be declared dis-

abled and eligible for Medicare support. The final

regulations of this program have not been re-

leased by the Social Security Administration but

it is known that they are considering and utilizing

the experience of our program for the establish-

ment of a nationwide social security program.

This development does not negate the need for

a state kidney disease program since Medicare

will not cover the first three months of dialysis

or those patients who are not covered by social

security. However, it markedly reduces the finan-

cial requirement from the state.

There are several immediate needs which must

be considered by the Kidney Disease Program.

The state needs more satellite dialysis facilities

with an immediate facility for the Eastern Shore.

In addition, hospitals should establish a basic

accounting system to further reduce the unnec-

essary paper work and increase the more accurate

cost accounting. The regulations of the Kidney

Disease Program are presently being reviewed

and will be up-dated as necessary. Regulations

should be established for "self-care" dialysis fa-

cilities to permit patients not eligible for home
dialysis to be treated at still a lower cost than

satellite facilities.

As with any growing program, the Depart-

ment of Health and Mental Hygiene requires

more personnel to adequately operate the pro-

gram. The Commission on Kidney Disease is

presently activating an educational program di-

rected not only at the public but at professional

personnel as well. This education program must

make all citizens aware of the treatment facilities

available and how a patient enters the program.

Additionally, it must provide professional edu-

cation for the up-to-date treatment of the end-

stage kidney disease patient. This educational

program will increase the number of patients

entering into the program and further increase

the quality of care rendered in Maryland.

For further information call the Kidney Disease Program at 383-2723 or the Commission on Kidney Disease

at 383-2853. The address of the program is Room 1201 State Office Building, 301 West Preston Street, Balti-

more, Maryland 21201.



Experiences

of A Surgeon

on Dialysis

Louis J. Kolodner, M.D., F.A.C.S.

Dr. Louis ]. Kolodner is a 61-year-old surgeon

who graduated from the University of Maryland
School of Medicine in 1936. Currently, he is a senior

attending surgeon at Sinai Hospital and an assistant

professor of surgery at the Johns Hopkins University

School of Medicine.

In this article, Dr. Kolodner reveals his inner

thoughts as a patient on dialysis while explaining

the need for a Home Dialysis Organization.

I am recording my thoughts as a surgeon who
has end-stage renal disease so that others hke

myself— physician or lay person— who suffer

renal failure will not despair (as I did originally)

but look forward to dialysis and rehabilitation,

as I feel I have been able to accomplish. The
encouragement and care of my beloved family,

physicians, and friends played an important role

in my recovery. No mundane tribute can convey

my own thoughts of love for them.

Initially, I must state that my stays at Johns

Hopkins and Maryland General hospitals dem-

onstrated to me the utmost in comprehensive

medical care. It was a most pleasant revelation

to see our two medical schools and affiliated

community hospitals coming together in respect

and cooperation initiated by the field of nephrol-

ogy. The teamwork exemplified by the nephrol-

ogists, transplant surgeons and other specialists

is reflected in the excellent results achieved by
dialysis and kidney transplantations in Maryland.

A new type of mutual respect exists among men
in this field and hopefully will set a trend for all

other specialities.

Without the care afforded me by these great

men and their teams I could not have survived or

have been rehabilitated to my present degree of

productivity.

Early in 1970, I began to note the onset of

facial and peripheral edema. Consultation and a

medical workup revealed evidence of a nephrotic

syndrome, a rising BUN, proteinuria, and other

chemical changes in my blood and urine. How-
ever, the cause of nephrosis could not yet be

determined.

. . . God tempers the wind . . .

I had an impending sense that my future life

would be restricted or perhaps that my demise

was at hand and became increasingly engrossed

in flashbacks of my prior years. My wife and I

have always led a full and rewarding life. We
traveled extensively abroad from 1958 through

1970 and have always enjoyed good food, art,

music, and friends.

My early years were filled with memorable

highlights. I spent seven years in surgical and

pathological training which culminated in a sur-

gical residency at Sinai Hospital in 1943. In 1944

through 1946, I served in the U.S. Navy. During

part of this time I was assigned to the USS Ca-

toctin (Admiral Hewitt's flagship) and sailed with

this ship to the Yalta Conference where Presi-

dent Roosevelt and his party spent the night on

board.

After my sea duty, I was appointed chief of

surgery at the Naval Hospital in Palermo, Sicily.

Returning from military service, I established an

active surgical practice and gained my board

certification. Later I was appointed to the faculty

of Johns Hopkins University Medical School.

My community and medical activities were

numerous and I held surgical privileges in a num-

ber of hospitals in this city. I cite these to indi-

cate the degree of activity prior to my illness.

After my initial symptoms, since I felt fairly

well, I decided (against my doctor's advice) to take

a tour around the world. My wife and I enjoyed

a wonderful but rather exhausting trip. We were

greeted in Hawaii, Japan, Thailand, India, Iran,

and Israel by our friends, many of whom were

former housestaff members that I helped train.

While in Thailand I presented a paper on the

biliary tract at the Royal Thai Army Hospital.

In effect, I quipped that I was saying goodbye

to the world.



As the trip progressed, my illness progressed

and its toll was apparent. I returned with much
weight loss but continued to work. As my blood

serum proteins fell lower and proteinuria wors-

ened, I felt an indescribable feeling of weakness

and asthenia. Multiple and repeated carbuncle

infections of my extremities and trunk appeared

and the edema increased.

Finally I entered Georgetown University Hos-

pital where a renal biopsy, urograms, numerous

renal function and blood chemical tests revealed

the severity of my disease and the poor prog-

nosis that lay in store for me. It was as if I had

been given a calendar of duration of my remain-

ing life.

It is amazing how one adjusts to the spectre

of -impending morbidity. I found great solace in

the writings of Stewart Alsop (who wrote after

learning of his leukemia), "Something of the sort

happens in combat ... At first there is a naked

sense of vulnerability, but then, God tempers the

wind to the shorn lamb." A protective mecha-

nism takes over and the intolerable becomes

tolerable, the fear, less fearful, and death itself

— "A necessary end that will come when it will

come."

Alsop's reference to combat was so real to me.

My D-Day experiences on Omaha Beach in the

Normandy Invasion (LST 494) and the Invasion

of Southern France (USS Lyon) became evermore

etched in my memories. Those who have had

combat experience will surely recall this sense of

naked vulnerability and how one inevitably be-

comes enured to these feelings.

I continued to practice surgery becoming in-

creasingly more edematous and finding it difficult

to function as the months progressed. I appeared

to have had a remission in 1971 after a course

of steroid therapy, but continued to get worse in

1972. However, I did take a trip to London and

Italy in May of that year. I was active in London
(with some difficulty) visiting Guys Hospital and

St. Georges Hospital to see the great Rodney
Smith give operative clinics. I visited the Royal

College of Surgeons and Hunterian Museum and

was a guest at the Domus Medica of the Royal

Medical Society in London.

In Novernber, 1972, I became acutely ill. I suf-

fered with a sacral carbuncle, developed fever,

and evidence of uremia appeared. At this point

I resisted hospitalization for 48 hours, much to

the chagrin of my family and physicians. I

wanted time to decide whether to live or to die.

Any patient should have a right to make this

decision if he has a clear sensorium and proper

contact with his environment. The person's entire i

life is recalled in these hours of contemplation.

I felt if I had to be a burden to my family or

if recovery would be less than satisfactorily com-

plete, then I did not want to live. Indeed, I was

not sure if I could be rehabilitated to live a satis-

factory quality of life, bearing in mind my life-

style prior to my illness.

After much urging by my wife, children, and ,

doctors, I was admitted to Johns Hopkins Hos-

pital. Then, the diagnosis of end stage renal

disease, uremia and staphylococcus septicemia

was made. The septicemia accelerated the renal
;

disease and produced profound changes in my
clinical condition.

Care by my own physicians and the house-

staff was magnificent and superb beyond descrip-

tion. Herculean efforts by all my doctors, nurses,

and paramedical teams helped assure my sur-

vival (prognosis was very poor on admission and

was hampered by my sensitivity to penicillin).

Five physical examinations on the day of ad-

mission were exhausting but apparently neces-

sary (by various physicians, housestaff members

and a student). Try five (breathing deeply) phys-

ical examinations in good health and see how
you weather it, let alone when you are toxic

with high fever and uremia. A third year medical

student came to my room at 1 a.m. to start an-

other history and physical. I offered to teach him

how to palpate an abdomen if I got well since

his attempt was quite traumatic to me while I

was so toxic and exhausted.

IV therapy was administered for a four-week

period and I required venipunctures two or three

times a day for chemical studies. I found the IV

teams excellent venipuncture artists but did find

it a bit harassing when a medical student had

difficulty sticking my anticubital artery for blood-

gas determinations. I have always been willing

to use myself and my patients to teach medical



students and housestaff (having used my own
renal biopsy slides for this purpose) but this must

be tempered with compassion.

The only other sour note in my hospital stay

was the long, grueling stretcher trips to the x-ray

department (I had many chest and extremity x-

rays). Getting off and on the stretchers alone

were exhausting experiences. The treatment I re-

ceived from x-ray technicians left much to be

desired and was certainly less than humane. I was
pushed around on the table like a side of beef.

Indeed, this experience was the most traumatic

of my hospitalization. I do hope that radiologists

and technicians who read this will show their

patients more gentleness and perhaps spare them

a similar experience.

It was during the course of this hospital con-

finement that I was told I needed dialysis. I re-

sisted and balked and asked for time to think it

over. Because of my own lack of knowledge, I

envisioned dialysis as a horrible and undesirable

treatment. Had I known more about this therapy

and its accomplishments I could have saved my-
self many hours of unnecessary agony.

For those who read this and are advised to

have hemodialysis, I urge you not to hesitate or

object to its great wonders. It is not psycholog-

ically or physically painful and it is certainly life-

saving. New dialysis equipment and techniques

are constantly progressing as instrumentation is

miniaturized and improved. The recent advances

in chemical, pharmacological, technical, and elec-

tronic phases of nephrology, transplantation, and

hemodialysis are nothing less than phenomenal.

Hopefully, transplantations and other advances

will make the present machines obsolete.

Having accepted the notion of hemodialysis,

I was taken to the operating room. The stretcher

trip to the OR provided an incomparable time

for contemplation. Once there, it felt a bit odd

for this surgeon to be occupying the patient's

position on the operating table. The surgeons

implanted a silastic (Scribner) shunt in the radial

artery and nearby vein of my right forearm to

provide blood access avenues for dialysis. This

was performed under local anesthesia without

pain or incident.

Later, also under local anesthesia, an A.V.

fistula was established in my left wrist to arteri-

alize and enlarge the veins as a source of blood

for dialysis. The anticipation of having a shunt

and fistula implanted caused unnecessary appre-

hension. This was not traumatic nor unpleasant

but skillfully performed without pain.

My initial experiences with dialysis were

slightly upsetting but not for long. The compli-

cated machine, particularly the buzzer alarm sys-

tems required some adjustment on my part. Un-

fortunately, I had a reaction interpreted as prob-

able pulmonary embolization which produced

some discomfort and apprehension initially. Cou-

madin was then added to the long list of drugs

I was receiving. Blood transfusions were also

required for my dropping hematocrit.

After my first few dialysis sessions, I experi-

enced a "washed out," debilitated sensation

known as "dialysis dysequilibruim." This syn-

drome, not clearly understood, produces weak-

ness and sometimes a lightheadedness and a

unique generalized malaise.

As time went on, the dialysis treatments be-

came less noxious and more tolerable. The symp-

toms of dysequilibruim disappeared and I felt

much better after each dialysis. My desire to live

and thrive returned. My interest in patients and

friends also returned. I began to read many books

and receive visitors. These were uplifting ex-

periences.

Following my wonderful and life-saving treat-

ment at the Johns Hopkins Hospital, my wife

and I joined the excellent Maryland General Hos-

pital home dialysis training program. We were

trained to manage the machinery and techniques

to perform these treatments at home.

Without my partner, my wife, I doubt if I

would have had the strength or will to carry on.

What she learned and accomplished is truly ex-

traordinary especially for a "partner" without

previous nursing or technical training. Although

she graduated Phi Beta Kappa from college, she

is not particularly adept with manual chores. She

learned to master the intricacies of the dialysis

machine: to assemble and disassemble the ma-



chine, to connect and disconnect me from the

artificial kidney machine (Kolf type), to take

blood samples which determine clotting time and

to administer heparin into the tubing. These ac-

tions require constant monitoring and an aware-

ness of the pitfalls and complications. (Recently,

I had a coil rupture while being dialyzed and

lost 350 cc of my blood in the machine. My wife

was up to this emergency and met it efficiently.)

The accomplishment of all these things by my
wife and many other spouses who are performing

these rather awesome functions is nothing less

than remarkable. Despite their tremendous love

for the patient with kidney failure, the partner's

role is fatiguing and tension-producing when per-

formed without periods of rest, diversion or va-

cations. It is my feeling that the partner should

have periods of relief and relaxation varying

from one evening to even a week as the need

presents itself. Partners are also susceptible to

hepatitis if they come in contact with blood of

an infected patient.

Every third evening for a six hour period, I am
on the machine being dialyzed. This allows me
to be free and productive in the daytime. While

on the machine, I am served my evening meal,

make telephone calls, record my blood pressure

frequently (using an electronic sphygomanom-
eter), watch television, read, and receive some

friends.

I am active and have returned to consultative

surgical practice and minor surgery at present

(due to the shunt in my right forearm) but I hope

to return to major surgery when the shunt is

removed. I work and teach housestaff and stu-

dents at Mercy Hospital and serve as physician

with the Baltimore City Police Department.

Needless to say, I am happy and fortunate to be

able to return to this degree of comfort and pro-

ductivity. I hope this serves as motivation for

those who must contemplate dialysis (or trans-

plantation) as a way of life.

During my convalescence, I first developed an

immense yearning for information about renal

disease. I was able to plan a new program for

home dialysis patients in Maryland. To this end,

we (the author and a group of physicians, nurses,

etc.) are planning and hope to see the fruition of

a privately endowed Home Dialysis Organization

(HOMDO).
This nonprofit organization will serve all pa-

tients on home or hospital dialysis or those await-

ing transplantation, regardless of race, creed or

ability to pay and will be the only formalized

center of its kind in the country. This organiza-

tion will consist of a director, staff, physicians

of all required specialities, nurses, technicians,

social workers, and dietitians. These profession-

als will provide services instrumental in rehabili-

tating the patient with renal disease. For instance,

a very capable and wise dietitian teaches the pa-

tient how to conform to diet restrictions yet to

"cheat" in order to enjoy certain foods without

producing harmful effects. All of these services

require special training and interest. Hopefully

the HOMDO will offer an excellent training pro-

gram for all nephrology personnel to meet the

needs of the increasing number of patients who
will require this therapy.



Across the city and state all nephrologists and

dialysis programs are uniting to support the con-

cept of HOMDO and are working toward its

realization. But it will only begin with the help

of private and business philanthropy.

Since the initial plans for the program, I have

been attending nephrology conferences in and

out of state as well as reading extensively in this

specialty. Indeed this sense of purpose expedited

my will to live. I have come to regard my illness

almost as a blessing in disguise. I have met the

most remarkable people, particularly, the mothers

(and fathers) who have donated one of their own
kidneys to bring life anew to their children.

Their story must be told to awaken the public

to the crucial need for kidneys for transplanta-

tion and to inform them of the vital activities

accomplished by all members of the renal hemo-

dialysis field. This message must reach not only

the lay public but the medical profession as well.

I urge all physicians to learn more about the

advances in nephrology and to visit a dialysis

treatment center and a patient on home dialysis.

Those who do will find it a fascinating field.

Great and prominent community leaders have

already become involved in this field, such as,

Mr. Jerold Hoffberger, Mr. Louis Fox, Sister

Mary Thomas and Dr. T. Brannon Hubbard of

Mercy Hospital, Drs. W. Gordon Walker, Don-

ald Lewers, James Carey, Robert Levy, Daniel

Wilfson, Mr. John Sargeant and Mr. Joseph Ko-

lodny. I am tremendously indebted to each of

these people for their help in our program and

their role in my own return to productivity.

I should also like to pay tribute to the courage-

ous and dedicated nurses and technicians in the

dialysis units. They continue to serve unstint-

ingly knowing the alarming high incidence of

hepatitis which occurs in personnel working in

these units everywhere.

In closing I must say that there are many
facets and requirements for a successful rehabili-

tation. Visitations and encouragement by my
family and friends have helped a great deal as

a stimulus to my rehabilitation. Friends who
read this article will know who they are for I am
most grateful to them all. Other aspects of re-

covery— medical, physical, dietary, psychologi-

cal, sociological and job opportunity programs—
are so very essential, but the primary and ulti-

mate motivation must come from the patient.

Our dream of providing a model hemodialysis

program for the nation has helped develop my
philosophy of life. The very core of which has

been so appropriately expressed by the late Rob-

ert Frost, "I have promises to keep and miles to

go before I sleep," thanks to medical science and

my great physicians.

I



Call from Richmond notifying physician assist-

ant Ron Purser at University of Maryland Hos-

pital that an accident victim's donated kidney is

bound for Friendship Airport.

A Matter

of Death

and Life

Photo Sequence by

University Relations Photographer

Phil Szczepanski

The Precious Gift is taken from the Richmond
pilot. The donor had died in an auto accident

just hours before.

Police Car Speeds to University where the pri-

mary recipient^ a woman, awaits. Tests, however,

show that she would reject the organ.

Kidney is Placed in a perfusion machine which

forces chilled liquid through the kidney so that

the organ can remain alive up to 72 hours while

tissue matching tests are performed.
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Repacked in Ice, the kidney is prepared for trans-

port to City Hospitals where a Bahimore truck

driver is prepared for surgery.

The Beginning of a new Ufe for Leroy Matthews

who has just received a new kidney. He is at-

tached here to kidney machine to help the func-

tion of the new organ. With him is his- wife. Ivy

who has taken special training to help.

Team of Doctors at City Hospitals transplant the

kidney. Three Baltimore hospitals: University,

City and Hopkins do kidney transplants. This

tri-hospital program is linked with a multistate,

computerized system which matches the donated

kidney's tissue with prefiled tissues of possible

recipients.
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Commentary:

Alcoholism

and Drug Abuse

—Are They Allied

Problems?
Willem G. A. Bosma, M.D.

From the beginning of time, the human rac

has used mind-altering drugs. The Bible tells u

of Noah and his vineyard. The Chinese had thei

opium and amphetamine-like substances. Un
fortunately, as long as there has been use o

mind-altering drugs, there has also been abuse

We have only to read the novels of Dickens am
Fielding's Tom Jones to get an inkling of th(

abuse of alcohol in the 18th and 19th centuries

After the Civil War, there were an estimatec

250,000 opium addicts and in 1914, the Unitec

States probably had more narcotics addicts pe

capita than it does today.

In recent years, there has been a proliferatior

of mind-altering substances due to pharmacolog

ical discoveries which, on the one hand, havt

been a boon to the medical profession by allevi|

ating a great deal of suffering, but on the' otheil

hand, have given society a much greater numbeii

of drugs to abuse.
|

Actually not until 1914, with the passage ot

the Harrison Narcotics Act did the modern con-,

cept of drug abuse arise. Previous to that, addic-

tion was considered no blessing, to be sure. li

was the kind of curse with which both eminent

and humble citizens managed to live out their

lives but was not viewed as the catastrophe it is,

today. The typical addict in 1914 was a white;

affluent worhan over 40. i

Since 1914, there has been an all out legal war

against illegal drugs and drug abusers, long sen-

tences culminating in New York for example,

with Governor Rockefeller's recent request for

life sentences for drug pushers. Alcoholism fared,

not much better from the law, since every lo-

cality had laws against drunken, disorderly be-

havior.
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In 1968, Maryland was the first state to declare

alcoholism a disease with 14 states following

suit; thus taking it out of the domain of the law

and the courts and making it the responsibility

of the helping professions. Recently, too, a va-

riety of treatment programs for drug addicts have

been set up, and there has been much discussion

of the desirability of the law enforcement ap-

proach to drug abuse.

Whether the drug laws will be changed is not

within the scope of this discussion. The point is

that there are treatment programs for drug

abusers today, although usually only those who
' are in trouble with the law or are referred by

the courts avail themselves of these facilities. A
drug abuser according to Dr. Leon Wurmser, is

one who uses a mind-altering substance for the

purpose of inner change, with the drugs leading

I

to any transient or long-range interference with

I social, cognitive or motor functioning or with

: physical health, regardless of the legal standing

of the drug.
I,

^ The attempts at treatment of alcoholics goes

back considerably further than those of drug

abusers. Alcoholics Anonymous was started in

: the late 1930's as a relatively successful treatment

modality, and in recent years, medical treatment

;, was substituted for law enforcement (as previ-

ously mentioned).

Alcoholism is defined similarly to drug abuse:

the use of alcohol to the extent that it interferes

with the physical, social, or psychological func-

tion of the individual for alcohol is after all just

another drug.

At present, alcoholics and drug abusers are

with rare exceptions being treated in separate,

different programs. I would like to submit that

the time has come to treat them together for the

following reasons:

1) Similarity of pathology in drug abusers and

alcoholics.

2) Dual or mixed addictions by an overwhelm-

ing number of patients.

3) Mutually beneficial intermingling of differ-

ent life styles and morality— exemplified

by alcoholics and drug addicts.

4) Rejection by the community of drug treat-

ment centers much more than alcoholism

clinics.

Although physically and pharmacologically the

different drugs appear to function in a different

way, psychologically much of the same pathology

seems to be present. To put it in an over-simpli-

fied way, the basis of both drug abuse and alco-

holism may well be a deep emotional problem

which leads to overwhelming feelings such as,

rage, shame, etc. The intensity of the pathology

may vary, but the same symptoms seem to pre-

vail.

Dual and mixed addictions is a very common
problem. In our quarter-way houses for women,
80% have a drug problem, especially with bar-

bituates and amphetamines. Many alcoholics

seem easily to get "hooked" on tranquilizers,

sleeping pills and the like.

The heroin addict quite often uses alcohol

when drugs are not available, others use alcohol

to "improve their high." One of the most com-

mon complications causing failure in methadone

maintenance programs is the occurrence of alco-

hol abuse.

Interestingly enough, most young drug abusers

that come through one of the Baltimore clinics

have at least one alcoholic parent. Drug abusers

tend to be younger on the average than alcoholics

and the former also often represent a different

life style and attitude from the mostly middle-

aged alcoholics. The merging and confrontation

of different age levels and different subcultures

has been found to be a therapeutic, invigorating

experience at the Eagleville Hospital and Reha-

bilitation Center in Pennsylvania which is cur-

rently treating alcoholics and drug addicts suc-

cessfully in a single program. This hospital fur-

thermore, is an example of an existing alcoholism

center pressed into service to treat drug abusers

also.

The resistance of individual communities to

providing drug treatment programs has often

been overwhelming. Whereas alcoholism treat-

ment programs have generally come to be ac-

cepted by the public, drug addiction centers are

thought to bring disorder, crime, and violence

into the community. Ironically in actuality, it is

through alcohol that more violence is perpetrated.

From a public relations and a financial point

of view, it makes sense for existing alcoholism

programs to incorporate drug addicts for treat-

ment. There is then no need for a community to

expend enormous sums to set up separate drug

abuse programs, which in any case, are regarded

with hostiUty by the community.

There is still much we do not know about

treating both drug abusers and alcoholics, but the

indications are that there are more similarities

in their basic pathology and thus in the treat-

ment of these groups than there are differences.
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Surgery:

A Child

of The Times
Warfield M. Firor, M.D.

Widely different economic and social condi-

tions existed east and west of the Alleghenies in

the early 1800's. To the west, a frontier way of

life was dominant. In the east, well-established

cities were growing in size, sophistication and

culture. The picture of surgery during the early

part of the 19th century in the west is not left to

the imagination since an accurate portrayal of

assisting, the pupil was certified by his tutor as

being competent to start on his own. A few

youths attended medical college where they list-

ened to unstructured lectures for two short terms.

Graduation was dependent upon writing a thesis,

rarely published. It is no wonder that charlatans,

as well as men of compassion and integrity, min-

istered to people with every kind of illness. It is

no wonder, too, that operations were extremely

limited in scope and performed in the home.

Surgery in the cities along the Atlantic sea-

board was vastly different. This can be illustrated

by recalling the erudite Nathan Ryne Smith who,

in the same decade in which Drake wrote his

essays, received his M.D. from Yale, founded the

University of Vermont, became professor of

anatomy at Jefferson Medical College, and two

years later, in 1827, became professor of anatomy

University Hospital with Lombard Street Addition, 1880

medical education and practice has been pre-

served in the seven essays of Dr. Daniel Drake,

written in 1820.

Dr. Drake was an educator of the first rank;

unfortunately his recommendations went un-

heeded. For example, to paraphrase him: the

choice of who was to become a physician was a

haphazard procedure. If a son was too weak to

work on the farm, too stupid for the Bar, too

immoral for the clergy, he was selected to study

medicine. There were no requirements as to age

or education. A local physician was chosen as a

preceptor. After about two years of reading and

at what is now the University of Maryland

School of Medicine. His competence as a surgeon

is evidenced by his successful removal of a large

tumor of the thyroid gland in 1837. This opera-

tion is reported in detail in Halsted's monograph

entitled "The Operative Story of Goitre," a

classic in medical literature. Dr. Smith's position

as one of the leading educators and surgeons of

the time was attested to by the acclaim he re-

ceived from the leading surgeons of Europe. (A

sketch of this scholarly man was written by Dr.

Harry Hull in the July 1971 Bulletin.)

The decades following the Civil War were
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years of reconstruction followed by growth and

change in almost every area of human activity.

The natural increase in population, augmented by

immigration from Europe, was paralleled in medi-

cine by an increase in the number of hospitals

and private medical schools. The preceptor was

replaced by the proprietary school. These were

profit-making enterprises, largely devoid of aca-

demic and ethical standards. They were essen-

tially diploma mills and consisted of lecture halls,

a dissecting room, possibly a microscope and a

few textbooks. Instruction was entirely by lec-

tures often poorly given. Gradually there was a

broadening of the curricula and improvement in

the quality of instruction. There was no contact

with patients except for sporadic visits to hos-

pitals. This is not to be wondered at, for, with a

few notable exceptions hospitals were charity

lowed every operation. On surgical wards putre-

factive gangrene was so prevalent that it was
known as hospital gangrene. In fact, the viru-

lence of infections within hospitals was so great

that Sir James Simpson seriously proposed to tear

down all hospitals and replace them with isolated

huts. Today it is difficult to grasp the actual

conditions that existed in hospitals in this coun-

try as well as abroad before the work of Lister.

Here is a description of a surgical ward before

the introduction of the carbolic technique:

"As we enter, the stench of putrefying flesh

gags us; the wan and flushed faces of the patients

appall us; the filthy rags covering the wounds,

soaked with putrid pus, repel us. The dresser re-

moves these with his bare hands and we see an

advanced gangrene which has caused necrosis of

the skin and fascia, leaving a gaping wound with

Surgical Ward of University, 1920

institutions for the indigent sick, on par with

jails and almshouses.

It was in this period that the telephone was

invented and revolutionized communication. In

this same span of years the greatest single con-

tribution of all time to surgery was made, namely,

the introduction of antisepsis. General anesthesia

with ether had been demonstrated at the Massa-

chusetts General Hospital in 1846, and this in-

credible boon freed patients from the agony of

an operation, thus making newer and more varied

surgical procedures possible, yet real advance was

strangled by the inevitable infections which fol-

muscle bundles rotting away. In another bed the

patient convulses with the clonic spasm of teta-

nus. In the third bed we see a patient dying from

a secondary hemorrhage which followed the pull-

ing out of long protruding silk sutures. On and

on, not a single uncomplicated wound is seen.

Two out of every three patients are certain to

die in the hospital and the third will be crippled

for life. In contrast to this situation Lister could

report, five years after he treated the first wound

with carbolic acid, that not a single instance of

hospital gangrene had occurred on his wards

during the previous three years."
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Surgery will never be an exact science, but

during the 1890's there were four developments

in the United States which laid the foundation

for surgery to change from an empirical art to a

scientific discipline. The first and most important

was the adoption of Lister's precepts by the sur-

geons in this country. It seems incredible that

patients on this side of the Atlantic were denied

benefits of antisepsis for more than two decades

after Lister's epochal demonstrations in Glasgow

and Edinburgh. Even the President of the United

States died of sepsis in 1881. The reasons for

delay seem to be, in part, skepticism of the germ

theory; in part, the opposition of British surgeons

to Lord Lister; and, in part, the disinclination of

surgeons over here to give the meticulous super-

vision which Lister insisted on for success.

It is said that the adoption of Listerism in this

indicating a change from didactic to practical

instruction.

The second and third important developments

in the 1890's were the opening of a laboratory

devoted solely to investigations allied to the

fledgling science of surgery and the initiation of

the residency system as a means of training sur-

geons. This advance was exceedingly slow to be

accepted. After three decades, in 1925, the AMA
published the first list of hospitals with residen-

cies. Only 29 hospitals were listed; 17 of these

were in surgery. The first private hospital in the

country to have a residency program for young

surgeons was the Union Protestant Infirmary,

now called the Union Memorial Hospital. Al-

though the adoption of this form of teaching

surgery was slow to be taken up, it was destined

to have a massive impact on the quality of Amer-

Recupernting in tJie Universiti/ Hospital's Sun Parlor, 1920

country was due to the arrival of W. W. Keen in

1889 at Jefferson Medical College. Be that as it

may, it was only during the nineties that anti-

sepsis came into general use in the United States.

Once the devastating complications of hospital

gangrene and infection had been eliminated, a

veritable flood of newly devised operations was

developed. Diseases and lesions which previously

had been beyond the reach of surgery became

operable. Hospitals designed for the recovery of

patients replaced those which had served as hos-

tels for the destitute and dying. More hospitals

were built in conjunction with medical schools.

ican surgery.

A sketch of the last decade of the 19th cen-

tury would be incomplete without pointing to the

emergence of the' surgeon as a specialist. Prob-

ably the decision of the Mayo brothers in 1897

to limit their professional work to operating sig-

naled this change. A short time later they orga-

nized their clinic which became world famous.

The rapidity with which it grew was typical of

the vitality and expansion of the middle west at

that time.

The early years of the 20th century produced

giants such as Carnegie, the Rockefellers, Harri-
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man and McCormick. Surgery too had' its giants:

Matas in New Orleans; McBurney in New York;

Halsted in Baltimore; the flamboyant Murphy in

Chicago; the Mayos in Rochester, and others of

lesser stature. In many hospitals the surgeon be-

came the dominant figure on the staff and many
rewarded the referring practitioner with part of

the fee.

To quote Dr. Peter Och's history of the period:

"Surgical instruction and practice continued to

stress the importance of the knowledge of anat-

omy and surgical technique, rather than the pos-

session of surgical judgment. Dexterity and ra-

pidity in operating continued to be the hallmarks

of greatness. A sea of surgical mediocrity was
rising until checked in 1913 by the founding of

the American College of Surgeons (ACS).

"The College attempted to upgrade surgery

by opening its doors to vast numbers of individ-

uals who operated, by exposing them to operative

clinics, dry clinics and presentations conducted

by leading surgeons. It was therefore necessary

to set rather low standards for membership. By
1924 with the College membership nearly 7,000

and growing rapidly, the academic segment of the

profession began to express some alarm over the

large number and frequently poor quality of fel-

lows admitted each year."

No really effective improvement was brought

about until the formation of the American Board

of Surgery, which was initiated by the American

Surgical Association in 1935 but not organized

until 1937.

The creation of specialty boards in the various

branches of medicine was a step with the times,

for the years between 1930 and 1950 were those

in which the trend in government, in labor, in

business and in education was toward standard-

ization. The primary effect of the American Board

of Surgery was to stimulate hundreds of doctors

to seek further hospital training. This was ac-

centuated by the military giving higher rank or

special assignments to Board diplomates. To meet

the desire of those seeking additional training

after military service, the AMA requested hos-

pitals to organize residency programs. Literally

scores of these were outlined on paper and given

temporary approval by both the ACS and AMA
without any inspection. Many were residencies

in name only.

The entire system of postdoctoral training was

rapidly becoming a farce until the formation of

the first Residency Review Committee, which was

composed of members of the American Board of

Surgery, ACS and AMA. The effectiveness of

this committee came from the fact that the in-
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spection was done by prominent surgeons not by

hined inspectors who were not surgeons. More
than half of the programs which had received

temporary recognition were deleted from the Ust

of those acceptable to the examining Board.

Concomitant with the improvement in training,

the discovery of chemotherapy and antibiotics

together with other therapeutic adjuvants, and

the emergence of anesthesiology as a specialty,

lessened the suffering and lowered the mortality

of surgical patients to an undreamed-of degree.

If ever surgery were a child of the times, it is

now. These are days of unprecedented complex-

ity, but two forces are at work which seem to be

dominant; first, the explosion of science; and

second, increasing regulation by the federal gov-

ernment. The explosion of science was once com-

pared to an atomic cloud, with the irresistible

upward thrust, the rapidly expanding area of in-

fluence and the potential lethal sequelae. Nearly

every field of human activity is being revolution-

ized by scientific discovery and the resultant tech-

nology. Knowledge is being enlarged at such an

accelerated rate that greater and greater degrees

of specialization are inevitable. The general sur-

geon of the 1940's no longer exists but has be-

come what might be termed a residual surgeon.

He has left only the remnants that remain after

the deletions by the specialists.

The rapid expansion of science has also re-

sulted in a breakdown in communications. It is

impossible for a surgeon to keep up with the

vast output of current publications in English,

much less those appearing in other languages.

Publication of the results of research is often

difficult, and delayed for a year or longer. The
incessant improvements in scientific technology

penetrate all branches of medicine. Diagnostic

and therapeutic procedures are being taken over

by increasingly sophisticated apparatus. The em-

ployment of such devices by surgeons has made

possible the triumphs of open heart surgery and

organ transplantation. In hospitals where major

surgery is done, the handling of the patient is

parcelled out to the members of a team, many of

whom are not surgeons. The patient's history and

all pertinent data are recorded and stored for

recall by automatic control systems. Under these

present conditions, the practice of surgery is

threatened by the replacement of the personal by
the impersonal; by the displacement of the man
by the machine with the inevitable erosion of

personal responsibility.

The second dominant force molding our lives

is the extension of the power of the federal gov-

ernment. Government participation and hence

government regulation in the field of health be-

comes greater every year. The dissatisfaction of

the public with doctors in general and surgeons

in particular, has increased Congressional legis-

lation in the health area and is not without justi-

fication. Realizing this to be true, the American

Surgical Association and the ACS, two years ago

appointed a committee to gather facts about the

delivery of surgical care in all parts of the coun-

try. Obviously the two most urgent problems are

the unequal distribution of surgical talent and the

precipitous rise in the cost of hospitalization.

It is folly to predict, or even guess, the social,

economic and political changes which will occur.

There is, however, one certainty; the practice of

surgery will be linked to these changes and will

continue in the future as in the past to be a child

of the times.

Ed. Note: Dr. Warfield M. Firor, emeritus professor

of surgery at Johns Hopkins University School of

Medicine, delivered the Second Annual C. Reid Ed-

wards Lecture given here in December 1972. This

article is excerpted from his speech given at that

time.
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Parting

Thoughts .

.

John H. Moxley III, M.D.

Dean John H. Moxley resigned his post in July

to accept the position of vice-chancellor for health

sciences and dean of the University of California

School of Medicine in San Diego.

In June 1969, when he became dean at age 34, he

was the youngest medical school dean in the country.

During the four years of his administration, giving

medical students a stronger voice in their own edu-

cation was one of his primary goals. The Office of

Student Affairs was strengthened and a medical stu-

dent ombudsman was added to its staff. Student

members have been included on the School of Medi-
cine Council and student input has been considered

in the proposed new curriculum.

Increased ambulatory patient care and community
involvement was another major focus of the dean's

administration. Greater emphasis is now placed on

the role of ambulatory services in medical education

as student exposure to ambulatory patients is earlier

and more concentrated than ever before.

Under his direction, a closer rapport with the

community was established with the creation of the

Ambulatory Services Committee and a wide hospital

affiliations program has been implemented.

Physical expansion was also a concern of Dr.

Moxley. Construction is already underway on a 14

story tower, an addition to Howard Hall, which will

provide facilities that will allow the medical school

to increase its freshman class to 200 students. Fresh-

man enrollment has steadily increased in the past

four years from 100 to 125 to 137 to 155.

The following is excerpted from Dr. Moxley's

remarks at precommencement to the class of '73.

Commencement is always an ambivalent time.

We are filled with the anticipation of moving on

to bigger and better things and with sorrow of

leaving behind joyous times, warm friendships.

It is a bit ironic because the new world is

never as orderly and prepared as we envision it

and the environment that we are leaving is not

as perfect as our memories of it will be. Usually

the dean on this occasion attempts to summon
forth more wisdom than he or she possesses and

stir you with a parting message, usually a charge.

Such is always difficult for this dean, but par-

ticularly so this year because I am filled with the

same combination of hope, sorrow and nostalgia

as you are.

There is, however, a brief message that I would

like to impart. Interestingly enough it applies

both to the education process i.e. the university,

and to the medical profession. Both of these

venerable institutions are beleaguered at present

by criticism and intrusion by outside forces. In

an intriguing way both the universities of this

country and the medical profession are very vul-

nerable right now. Both have been oversold to

the public, both have grown fat over the past

twenty years, both have had significant internal

warfare, both have become progressively unre-

sponsive to the needs of society because of the

cumbersome bureaucracy that they themselves

created.

These inherent weaknesses, coupled with a

society whose viewpoint is at once more demand-

ing and more rigid, has led to a progressive

politicization of both higher education and the

health professions. This potentially disastrous

process has not been stemmed by the key leaders

— I cannot believe that it is because they fail to
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appreciate it, and hopefully it is not because they

haVe chosen to cop out— it must then be as-

sumed that they simply lack the strength, the

backing, and I urge you therefore to do two

things.

The first is to reject with all the strength that

you can muster the drive to make political foot-

balls out of the university system or your pro-

fession. It is extremely important that these two

vital aspects of our society remain free from

political domination and transient self-proclaimed

interest groups.

The second is to work within each of the sys-

tems to bring about reform, self-generated re-

form, that will transform education and medicine

into positions of responsible leadership, respon-

sive to the needs of the society that they serve

with serve being a key word in this context. The

answer to the problems that face us will not be

found by recklessly violating the fundamental

principles upon which the greatness of the uni-

versity and the profession have been built.

I wish you every happiness as you embark on
the next phase of your career, hold your heads

high, meet the challenges before you. I have

every confidence that you will succeed.

I

Alumni Day
Flurry

A Rciiicmbrnncc of his tenure in office is pre-

sented to Dean John H. Moxley by Alumni Presi-

dent Henry H. Startzman.

A Hearty Lunch is served after the morning's

meetings and reports.
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Golden Graduates of the class of 1923 who were

present: Jacob Belenky (N.Y.), T. R. Bowers

(Tenn.), Joseph Desane (Fla.), Frederick T. Kyper

(Fla.), Leo A. Lally (Md.), Karl J. Myers (W.Va.),

Richard Schorr (CaUf.), Roy G. Sowers (N.C.),

T. Joseph Touhey (Md.), and Henry Weinert

(N. J.) stand at the second table with members
of their family during invocation at the tradi-

tional alumni banquet.

Among the Honored 50 year graduates was Leo

A. Lally '23 enjoying the night's festivities with

Mrs. Lally and their son, James.

Highlighting the Banquet, George H. Yeager '29

who devoted his 44 year career to the University

receives the Alumni Honor Award and Gold Key

from Alumni President Startzman.

Renewing Old Friendships and establishing new

ones at the annual banquet and dance.

D.M.D.
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A Word
From

Elected Officers

1973-74:

William J. R. Dunseath '59, (Maryland), president

Robert B. Goldstein '54, (Maryland), president-elect

Joan Raskin '55, (Maryland), secretary

John F. Strahan '49, (Maryland), treasurer

Herbert Berger '32, (New York), vice-president

Mark E. Krugman '64, (California), vice-president

Benjamin M. Stein '35, (New York), vice-president

To the Board

of Directors:

Herbert J. Levickas '46

James A. Roberts '46

David R. Will '43

Eli Saunders '60

(to fill the one year unexpired term of John F. Strahan)

To the Nominating

Committee

:

James R. Karns '40

Walter E. Karfgin '36

Frank G. Keuhn '50

The President . .

.

William J. R. Dunseath, M.D.

The winds of change blow with considerable

force this year. A glance at the list of officers of

your alumni association will show a rather sweep-

ing change in those names, including those of

the secretary and of the treasurer. We welcome

Dr. Joan Raskin and Dr. Jack Strahan to those

offices respectively. Jack Strahan will now be able

to reap the benefits of his labors as Chairman

of the Committee on Budget and Finance during

the past year, a year which has seen some meas-

ure of stability established in the association's

finances, albeit a year of strict austerity. We are

particularly sorry to lose departing Treasurer

Arlie Mansberger. The entire hospital scene will

sorely miss Arlie, although we congratulate him

and send our best wishes with him to his new
job as Professor of Surgery at the Medical Col-

lege of Georgia in Augusta.

Dr. George Yeager, this year's Honor Award
and Gold Key recipient, has retired as Hospital

Director at University of Maryland Hospital. We
are delighted that he has agreed to accept the

editorship of the Bulletin. It seems he is just not

going to be allowed to retire at all.

Finally, considerable adjustment will be re-

quired also as Dean Moxley leaves for his new

post in California. His tenure of office at Mary-

land spanned a most difficult time, when deci-

sions which had to be rendered sometimes made

him quite unpopular with various groups, occa-

sionally including the alumni. It may take time

before the wisdom (or folly) of these decisions is

revealed, but it obviously required courage to

make them. We wish him well, and look forward

to working with one of our own as John Dennis

assumes the responsibility of acting as Interim

Dean, while the search for a new permanent

Dean goes forward.

Elsewhere in this issue of the Bulletin can be

found news of Alumni Day 1973, which marked

the end of Henry Startzman's term as your pres-

ident. Henry worked hard to expand the mem-
bership of the association, and I hope to extend

that work. One of the surest ways of expanding

the membership of an organization is to enhance
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the desirability of being a member, and through

responses to Henry's plea • for comments and

criticism from the membership, the basis for

steps in that direction is being laid. Considerable

soul searching is going on among members of

your board of directors along these lines, and we
need your support, suggestions, and ideas con-

cerning ways to make the association a more
dynamic force on campus, as well as increase its

attractiveness to its individual members, and

those qualified for membership. I urge those of

you with heretofore unexpressed feelings along

these lines to make those feelings known to any

board member or officer, or directly to me. More
concerning this will be forthcoming in personal

communication.

Among the more frequently expressed feelings

of members recently, has been distress that sons

and daughters of our alumni have been over-

looked by the admissions committee in a number
of instances when they would seem at least as

well qualified as some of those admitted. This

topic was discussed at some length before the

membership attending Alumni Day two years

ago by the Assistant Dean in charge of Admis-

sions. There was unhappiness then among some

members, and as a matter of fact, some members
have dropped out of the association since then

as a result of their unhappiness.

First let me say that this is no way to right

what many of us consider a wrong. No course of

action was ever charted, nor any wrong ever

righted, by picking up and going home. As a

matter of fact, if all our disgruntled members
were to drop out there would be no incentive to

build the association into the dynamic structure

mentioned above. It usually takes disgruntled or

dissatisfied members to get things rolling in new,

more profitable directions.

It is difficult to conceive a policy so rigid, or

a course so unalterable as to preclude all hope

of reasoning. Such reasoning is usually facilitated

by a little leverage, and leverage is gained as the

force involved becomes increasingly vital.

Let us say that our sons and daughters should

rightfully be considered for admission to our

medical school before any others, as long as they

are eminently qualified. And let us say that the

primary goal of our medical school should be to

turn out practitioners of the art for the commu-
nities basically of our state, and not necessarily

brilliant researchers. This does not imply that we
need lower our standards — only that we con-

sider our needs and our resources — resources

which, by virtue of being a member of his fam-
ily, would possibly include exposure to day to

day examples of what it means to be a doctor.

Let us say these things, but let us be in a posi-

tion where our words will be Ustened to. Let us

be of enough value as a body to the school of

medicine, and to the university as a whole, so

that those to whom we speak will wish to weigh
our words carefully.

Quite aside from the leverage I speak of, it

should be our desire, individually, and collec-

tively, to work constantly to improve the medical

school which spawned us. This should be one of

the primary goals of any alumni association. I

really cannot imagine any of us so cold as not

to feel a measure of pride in pointing and saying

"I helped do this for my school." Let us remem-
ber first of all that the school did accept us, and

through the school we were trained to be what
we are, that is, primarily doctors, so that we
should be working in ways to make our school

proud of us, as well as to make us proud of our

school.

During the coming year we will be stressing

policies and activities tending to strengthen the

alumni association, those which will increase our

value both to the individual members and to the

institution we represent. Hopefully, these poli-

cies and activities will not, in every instance,

involve the outlay of funds. However, the fore-

most of them, an activity to which we have al-

ready committed ourselves, will involve such an

outlay, the largest imaginable. I refer, of course,

to our commitment to the restoration of Davidge

Hall. In my memory, this is the association's first

project of any sizeable proportions, and it is lag-

ging miserably.

The restoration of Davidge Hall is an admir-

able undertaking for a number of reasons. It ob-

viously will be of benefit both to the school and

to the alumni association. The building fairly

reeks with history, and is of enormous prestigious

value to the university as a whole, let alone the

medical school specifically. For all intents and

purposes, it represents the very beginnings of the

University of Maryland, for historically the Uni-

versity was built around the School of Medicine.

As you know, the building has already been des-

ignated a state historical site, and is in the proc-

ess of becoming so recognized nationally.

The alumni association will benefit directly in

the restoration, in gaining a specific site for its

members to meet, casually and officially. We ex-

pect that rooms for these purposes will become
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available, since offices presently quartered in the

building are to be relocated. Part of the building

is to be a museum, with drawings and artifacts

depicting historical progress of the medical

school since its founding. Original surgical draw-

ings have been found which are to be preserved,

and, where needed, restored for display.

By no means, however, will the building be

looked upon primarily as a museum. It will be

utilized by all of the schools on the Baltimore

campus, with some of its rooms serving as meet-

ing sites for conferences, formal and informal.

The present plan is to enhance the beauty of the

building's setting by extending the grounds sur-

rounding it in a park-like atmosphere, when
some of the older buildings nearby come down,

as the overall plan for the Baltimore campus

takes shape. And, of course, the plan is to main-

tain some class room activity, so that Davidge

Hall can continue its reputation as the oldest

medical school building in the western hemi-

sphere continuously in use for teaching medical

students.

The original cost of this building, including the

ground on which it rests, was about $50,000, but

such is the change in the economy that it will

approach twenty times that figure to restore it.

We will be seeking out all sources of funds for

this purpose, but we must do it this year. Again,

you will be hearing in more detail later, concern-

ing your part in this goal.

Remembering that I said earlier part of the

desirability of belonging to an organization is its

attractiveness to the individual members, I can

tell you now that the balancing of the budget

last year brings the opportunity to restore, at

least partly, the practice of providing hospitality

rooms for reunion groups at various regional and

national meetings around the country. Your

board of directors recognizes the importance of

making available every opportunity for renewing

acquaintances, strengthening ties and discussing

progress of the association, in addition to en-

joying the fellowship accompanying these re-

unions. So look for notice of such arrangements

when you attend the various conventions, and

get together with your fellow alumni to discuss

old times and possibly new plans. And spread

the word to alumni who are not presently mem-
bers of the Alumni Association. We would love

to welcome them too.

Look for news of our progress in future Bulle-

tins and personal communications, and start plan-

ning now to return to Baltimore next spring when
Alumni Day will mark the beginning of our

100th year as an alumni association.

Alumni

Chatter
Renaissance Man
• EDGAR BERMAN '39, former Baltimore sur-

geon and political confidant of Hubert Humphrey,
sparked a battle between the sexes with his diag-

nosis that "raging hormonal imbalances" in gen-

eral affect a woman's lifestyle which he has been

fighting since.

Dr. Berman has been pitted against Gloria

Steinem, Germaine Greer, and other women's
rights advocates on TV talk shows. Some brand

him "reactionary" and others accuse him of the

"basest sort of prejudice against women." De-

spite these attacks, he is firm in his convictions

that men and women have emotional and physi-

cal differences which direct their talents into

different areas. He feels mislabeled as a male

chauvanist and says, "I am definitely an advo-

cate of women's rights."

It is ironic that he is more well-known for his

views on woman than for his roles as doctor,

businessman, political adviser, writer, art collec-

tor, and gentleman farmer. During the 50's he

was active in original research and surgery.' He
was the first to perform a plastic transplant on a

human (an esophagus) and the first to do a suc-

cessful heart transplant on a dog.

As president of MEDICO (a program to send

American doctors to underdeveloped countries),

he spent four months with Albert Schweitzer.

Thereafter, President Kennedy appointed him
chief medical consultant for the Alliance for

Progress.

Dr. Berman is chairman of Community Cable-

vision Systems; is a trustee of the Maryland State

College System; has served on the board of the

Baltimore Symphony; and is active in the Balti-

more Museum of Art. The museum's recent

Willem de Kooning exhibit displayed four can-

vases from the Bermans' large art collection.

Despite the fanfare which has surrounded their

lives. Dr. Berman and his wife, Phoebe, seem

thoroughly content on their 50-acre farm in
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Green Spring Valley. Mrs. Berman who loves to

garden and cook is a former real estate woman,
recent editor and publisher of the Carroll County

Times, and now a member of the Maryland Arts

Council. But is she liberated? "Absolutely the

most liberated/' assures Dr. Berman.

"Ersters/'

Alive, Alive O
In the valiant tradition of Molly Malone, the

Medical Alumni Association hosted an Oyster

Roast at Eudowood Gardens honoring the 1973

graduating class. More than 200 students, alumni,

faculty and their families feasted on oysters and

clams on the half shell, oyster fritters, oyster

stew, roast beef, turkey, ham, beef barbecue,

franks and sauerkraut, cheese and relish trays.

A similar gathering is planned for both the

junior and senior classes of '74 in the spring.

Reunions

The alumni association will hold reunions at

the following meetings:

1) Washington Scientific Assembly, October Il-

ls. Alumni reception and luncheon at the

Statler Hilton, October 13, Saturday at 12 p.m.

in Washington, D.C.

2) University of Maryland Day and Scientific

Meeting, October 20, Saturday, at the Bruns-

wick Hospital Center in Amityville, N.Y.

3) Southern Medical Association Meeting, No-
vember 11-14, in San Antonio, Tex. Reception,

November 12, Monday, 7-8:30 p.m. at the

Hilton Palacio Del Rio Hotel.

A Fish Tale

CHARLES C. ZIMMERMANN '25, former

class president, retired from practice in 1958 fol-

lowing radical surgery. Dr. Zimmermann spends

the summer at his cottage on Deep Creek Lake

where boating, water sports and fishing abound.

Several years ago, he reports, he held the lake

record: i.e. he fished longer without catching any-

thing than anyone on the lake.

Dr. Zimmermann, a fellow of the American

College of Surgeons, is currently a member of the

honorary staffs of Sacred Heart and Memorial

hospitals in Cumberland. The former surgeon

sends Bulletin readers the following saga which

proves the pen is mightier than the sword:

Years ago, a patient lost a prescription that I

had written. Found by a stranger, it was shown
to his "boss," who after perusal promptly granted

him an increase in salary.

The man then gave the prescription to his son

who used it as a pAss on the B&O Railroad, to

Baltimore and return.

Finally, the boy gave it to his little sister who
played it on the piano. And so, gentle confessor,

pray, judge not too harshly as I lower my head

in the glistening, purple blemish of naked shame.

Class Notes
Luis J. Fernandez '17, San Juan, P.R., has re-

tired from private practice.

Louis M. Shapiro '22, Livingston, N.J., deliv-

ered a paper, "The Forgotton Discipline: the

Social Psychiatrist Looks at the Organic Anal-

087/ " before the Pan American Medical Asso-

ciation's psychiatric section last November in

Miami Beach, Fla.

Joseph S. Stovin '22, New York, N.Y., is a

clinical professor emeritus of otolaryngology at

the New York Polyclinic Hospital and Medical

School. His son. Dr. James Stovin '56, is a radi-

ologist.

John A. Askin '26, Hollywood, Fla., who re-

tired from active practice in 1968 is a clinical

professor of pediatrics at the University of Miami

Medical School and a consultant in his specialty

at Variety Hospital for Children and Mt. Sinai

Hospital in Miami.

Five years ago. Dr. Askin left a flourishing

private practice in Baltimore for health reasons.

He was attending pediatrician at the Greater

Baltimore Medical Center, Sinai and Johns Hop-

kins hospitals; president, Maryland chapter of

the American Academy of Pediatrics (1954-60);

president, Sinai Medical Staff in 1953; and an

associate professor of pediatrics at the Johns

Hopkins Medical School from 1949 until 1967.
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The 30's

Jerome Fineman '33, Baltimore, Md., has been

honored by grateful patients and their families.

In his name, a $7,500 gift was given to Sinai

Hospital's Department of Pediatrics for his years

of dedicated service there. Two televisions and a

set of pediatric books were given to Mercy Hos-

pital where Dr. Fineman is a member of the

attending staff. As a personal tribute to his 40

years as a pediatrician, Dr. Fineman was pre-

sented with scrapbooks including photos of his

1,000 children— his patients.

Lauriston L. Keown '33, Baltimore, Md., was

presented the Meritorious Service Award by the

Selective Service System for his 30 years of serv-

ice as medical advisor. In June 1967, he retired

as a full colonel from the U.S. Army Reserve but

he is still active doing armed forces examinations.

Dr. Keown has a special interest in family medi-

cine.

James Frenkil '37, Baltimore, Md., who owns
a privately-owned industrial medical clinic in

Baltimore, has been selected "Boss of the Year"

by the Monumental Chapter of the National

Secretaries Association. He was honored at the

chapter's annual executive night in April.

Jolm Z. Bowers '38, New York, N.Y., has pub-

lished a book. Western Medicine in a Chinese

Palace. Dr. Bowers is national president of Alpha

Omega Alpha Honor Medical Society for a sec-

ond term.

Aaron Feder '38, Jackson Heights, N.Y., is a

clinical professor of medicine at Cornell Univer-

sity Medical School and has been on its staff for

33 years.

Donald J. Silberman '38, Birmingham, Ala., is

a clinical associate professor of pediatrics and an

assistant professor of child psychiatry at the

University of Alabama School of Medicine. Pres-

ident-elect of the Alabama branch of the Ameri-

can Psychiatric Association, Dr. Silberman edits

its newsletter and serves as an alternate delegate.

He is a member of the Board of Governors, Ala-

bama Academy of Neurology and Psychiatry.

The 40's

Norval F. Kemp '41, Jersey City, N. J., has

been appointed associate director of Perth Amboy
General Hospital. In this post, he will head the

new division of medical affairs which has been

established to develop medical education pro-

grams, standards and evaluative techniques. Prior

to his appointment, he was medical administrator

of St. Francis Community Health Center in Jer-

sey City.

H. Lee Berry '43, McLean, Va., a surgeon, is

an active member of the Medical Society of the

District of Columbia.

Edwin H. Stewart Jr. '43, Baltimore, Md., has

been elected president of the Maryland General

Hospital medical staff for 1973.

Frank J. Ayd, Jr. '45, Baltimore, Md., has been

named director of professional education and re-

search at Taylor Manor Hospital in Ellicott City.

M. Dudley Phillips '45, Darlington, Md., cele-

brated a quarter of century's service to Darling-

ton and Harford County at a reception given in

his honor last May. Dr. Phillips, active in the

Harford County Heart Association, served as its

president from 1957-1959. As the physician for

the Philadelphia Electric Co., he was responsible

for designing the Harford Memorial Hospital's

emergency room for radiation accidents. In 1968,

he received the Governor's Award of Merit for

promoting the equipping and employing of handi-

capped persons.

He is a member of the Harford County Medi-

cal Society, Maryland Medical and Chirurgical

Faculty, AMA, American Academy of Family

Practice and Southern Medical Assn.

Nathan B. Hymati '46, Baltimore, Md., has

been elected president of the Board of Jewish

Education. Dr. Hyman's specialty is radiology.

Lois L Piatt '46, Fairfax, Va., received the

American Cancer Society's highest medal and

citation for her continuing role in cancer control

for 25 years. A charter member of the American

Society of Cytol9gy, Dr. Piatt has conducted

many studies related to the application of cyto-

logic procedures to cancer detection. She is a

member of the AMA and the Medical Society of

the District of Columbia.

Clinton W. Stallard Jr. '46, Newport News,

Va., has been elected president of the Virginia

Industrial Medical Association at its annual

meeting in Williamsburg.
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The 50's The 60's

H. Gray Reeves Jr. '51, Salisbury, Md., a sur-

geon, has been elected to the Board of Directors,

Peninsula General Hospital in Salisbury.

Edwin H. T. Besson '54, Catonsville, Md., has

become president of the medical staff at St.

Agnes Hospital and chairman of its executive

committee. He has served as chairman of the

pediatrics department at St. Agnes.

An instructor of pediatrics at the medical

school. Dr. Besson has a private practice of his

specialty. He is a diplomate, American Board of

Pediatrics; a fellow, American Academy of Pedi-

atrics; and a member, Maryland Medical and

Chirurgical Faculty.

Leonard ]. Morse '55, Worcester, Mass., direc-

tor of Public Health in Worcester and epidemi-

ologist, received the 1973 Paul Revere Award for

his promotion and development of public health

programs in Massachusetts. Dr. Morse was the

first to document two new variants of dengue

virus transmitted by mosquitoes. His other

achievements include: studies in the early de-

velopment of the measles virus vaccine; work
on the typhoid and tularemis vaccines; and his

investigation of the outbreak of infectious hepa-

titis on the Holy Cross football team in 1969—
he reported the cause and course of the outbreak

in TAMA.

Dr. Morse has been in the practice of internal

medicine in Worcester and on the staff of St.

Vincent's Hospital for a decade. A clinical assist-

ant professor of medicine at the University of

Massachusetts, he teaches in the Department of

Microbiology and Community Medicine.

Edward D. Frohlich '56, Oklahoma City, Okla.,

is professor of medicine and physiology at the

University of Oklahoma Health Sciences. Dr.

Frohlich has edited a textbook. Pathophysiology

:

Altered Regulatory Mechanisms in Disease, which
is being used extensively in medical schools.

J. Henry Hawkins '56, Westsimsbury, Conn.,

is the medical director at Connecticut General

Life Insurance Company. He is certified by the

Board of Life Insurance Medicine and is a mem-
ber of the Hartford Medical Society, AMA and

Hartford County and Connecticut State medical

associations.

Wilson A. Heefner '60, Stockton, Calif., has a

private practice of pathology and nuclear medi-
cine. He is board certified in both specialties.

Morton E. Smith '60, St. Louis, Mo., is an as-

sociate professor of ophthalmology at Washing-
ton University School of Medicine in Saint Louis.

James ]. Cerda '61, Gainesville, Fla., returned

from Brazil where he was visiting professor of

medicine at the University of Guanabara, Uni-

versity of Sao Jose do Rio Preto and University

of Sao Paulo. Dr. Certa is an associate professor

of medicine in the Division of Gastroenterology

at the University of Florida College of Medicine.

Robert A. Fink '61, Berkeley, Calif., has been

elected chief of neurological surgery at Herrick

Memorial Hospital in Berkeley. Dr. Fink is chair-

man of the neurological-rehabilitation service at

Herrick. This service is a cooperative effort

among neurological medicine, surgery, and phys-

ical and rehabilitation medicine to assure com-

plete continuity of care for patients with neuro-

muscular disorders. Dr. Fink, a clinical instructor

in neurological surgery, teaches students at the

University of California School of Medicine in

San Francisco.

Norman B. Rosen '63, Baltimore, Md., has been

appointed to the medical staff of the North

Charles General Hospital. Dr. Rosen, an internist

and psychiatrist, will be responsible for rehabili-

tive medicine, consultation and electrodiagnostic

studies.

Phillip P. Toskes '65, Gainesville, Fla., joined

the faculty of the University of Florida College

of Medicine as an assistant professor of medi-

cine in gastroenterology. Prior to his appoint-

ment, he served as a major in the U.S. Army
Medical Corps at Walter Reed Institute of Medi-

cal Research's hematology division.

Richard C. Keech '68, Rocky Hill, Conn., has

accepted an appointment as assistant professor

of pathology at the Medical College of Virginia

in Richmond. The position is effective October

1, 1973.

Burton G. Schonfeld '68, Washington, D.C.,

has been honored by the American Association

of Psychiatric Services for Children with the

Freda R. London Trainee Award for his project,

"The Washington Free Clinic— An Innovative
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Approach to Delivery of Free Comprehensive

yeahh Care Services to Youth in Distress." Dr.

Schonfeld is currently training in his fourth year

in child psychiatry at Washington's Hillcrest

Children's Center.

Constance Boyer Archambault '69, Hartford,

Conn., is chief resident in pathology at Hartford

Hospital. Her husband, Pierre B. Archambault,

who graduated from the University of Maryland

Dental School in 1967 is in private practice in

Tolland, Conn.

Daniel Freedenburg '69, Baltimore, Md., is a

second year resident in psychiatry at Johns Hop-

kins Hospital's Phipps Clinic.

Necrology
Lloyd H. Feick '02, Reading, Pa., died November

27, 1972 at age 92.

Frederick W. A. Mayer '03, St. Paul, Minn., died

June 4, 1972 at age 92.

Alvah P. Bohannan '05, Virgiliana, Va., died

February 28, 1973 at age 90.

Henry L. Criss '05, Fairmount, W. Va., died Feb-

ruary 4, 1973 at age 92.

John D. Stevenson '05, Jacksonville, Fla., died

November 22, 1972 at age 95.

Harry A. Cantwell '06, Longboat Key, Fla., died

December 20, 1972 at age 89.

Joseph R. Ridlon '06, Portland, Maine, died June

2, 1973 at age 91.

William T. Owens '08, Clarksburg, W. Va., died

December 8, 1972 at age 87.

Teens

Denis J. Cronin '10, Huntington, W. Va., died

February 7, 1973 at age 84.

Harris Goldman, '10, Baltimore, Md., died Jan-

uary 26, 1973 at age 84.

Julius J. Kvatsak '10, Pittsburgh, Pa., died Sep-

. tember 30, 1972 at age 84.

Lawrence F. Boland '11, Georgetown, Ky., died

August 16, 1972 at age 83.

Sidney E. Buchanan '12, Concord, N.C., died

September 13, 1972 at age 82.

Paul N. Fleming '13, Naples, Fla., died April 26,

1973 at age 82.

Joseph Lipskey '14, Odenton, Md., died March
12, 1973 at age 81.

Lucius C. Sanders '15, Memphis, Tenn., died

December 28, 1972 at age 81.

Raymond K. Foxwell '16, Alexandria, Va., died

May 6, 1973 at age 82.

Bowers H. Growt '16, Addison, Mich., died No-
vember 10, 1972 at age 81.

Ernest A. Burrows '17, Mystic, Conn., died Oc-

tober 17, 1972 at age 76.

The 20's

Charles L. Billingslea '20, Westminster, Md., died

February 19, 1973 at age 79.

J. Harold Underwood '20, Canton, Ohio has died.

William F. Weinkauf '21, Corunna, Mich., died

February 22, 1973 at age 77.

J. Sheldon Eastland '25, Baltimore, Md., died

April 20, 1973 at age 74.

Jerome E. Goodman '28, Baltimore, Md., died

February 9, 1973.

The 30's and 40's

Archie R. Cohen '30, Clearspring, Md., died

March 7, 1973.

Nathaniel M. Sperling '30, Greenport, N.Y., died

December 14, 1972 at age 67.

Leonard Katz '32, Fresno, Cal., died October 27,

1972 at age 65.

Emory E. Jones Jr. '36, Mt. Hope, W. Va., died

October 21, 1972 at age 61.

Francis Januszeski '38, Baltimore, Md., died June

25, 1973.

Thomas S. Sexton '39, Springfield, Mass., died

January 9, 1973 at age 59.

Allyn F. Judd '47, Delray Beach, Fla., died Feb-

ruary 7, 1973 at age 49.
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Surgical Residents

Past, Present

and Future

G. Robert Mason, M.D.
Professor and Chairman

Department of Surgery

University of Maryland

School of Medicine

The development of surgical training and edu-

cation programs has been a product of the last

century. Until the advent of anesthesia and asep-

tic or antiseptic surgery the number of operations

done annually in any large hospital around the

world was minimal— perhaps less than one per

week, and the operations were those of incision

and drainage, amputation, release of contracture

and repair of laceration, or removal of foreign

bodies such as bullets in the soft tissues. The sur-

geon was not often considered worthy of being

on a medical faculty, or if he were, he would only

recite the theory of surgery.

Subsequent to the development of anesthesia

and aseptic surgery, the number of operations

performed per year rose at a rapid rate. About
this time most American medical schools required

no more than a high school diploma— and some
not even that. Medical school might require two

years, and was comprised largely of demonstra-

tions and lectures. After graduation, many took a

year of internship as practical hospital experience,

then set to work. In the 1890's the Johns Hopkins
School of Medicine took a strong and unusual

position by requiring a college degree to enter

medical school. After graduation from medical

school, their program in surgery involved a year

and a half of internship, often two, at which time

the number of residents was lowered from eight

to four. The remainder became assistants for an

indefinite period — usually about six years— be-

fore they became house surgeons for a period of

perhaps two years, at which time they went into

practice or became a professor. This system was

borrowed from the Germans in its entirety. The

assistants were given responsibility for wound

care, patient workup, and an opportunity to work

with the professor, several distinguished col-

leagues, or the house surgeon. Some were never

thought capable and were dropped. Fortunately,

there were hundreds of medical schools in this

country, and the better ones promptly made of-

fers to graduates of this program— thus obviating

the problem which obtained of well educated, well

trained men who eke out a bare living for many

years hoping for a professional post which never

materialized.

In this country, the standard pattern other than

that at Johns Hopkins, was either to learn by

doing— in the Hunterian fashion— or to ap-

prentice yourself to a practicing surgeon for a

period "long enough" to learn surgery. That Hal-

sted's system was not an instant success is noted

by the fact that in 1939 only ten universities were

thought to have Halstedian programs. Those ten

were almost all run by Halsted's graduates. The

American Board of Surgery was formed in 1937

in an attempt to upgrade current levels of train-

ing, and required a minimum of four years of

training beyond internship. The Board had never

intended to provide a guaranteed product, but

rather to establish a minimum standard. During

the second world war the Halstedian system was

dealt a blow when the armed forces allowed three-

year medical graduates to enter the service, and

rewarded American Board of Surgery diplomates

priority in jobs of responsibility. After the war.

Board Certification became the criterion of train-

ing and has persisted to this day. The major

change of interest at present is that only four

years of training after medical school are now re-

quired to be Board-eligible. The internship is no

longer required. The four years may even include

time on pathology or research. One major impli-

cation of this change is that medical students

entering their fourth year of medical school must

make career decisions based on minimal informa-

tion, such as a four-week surgery clerkship.

To return once again to training programs, let

us consider the pattern of training. On the one

hand we have a Germanic system whereby a man
does little operating until he has mastered the

basic skills of assisting and wound care. During

his later years he may be allowed to perform cer-

tain portions of procedures if he is thought well

of and if the chief house officer has had enough

of that type of experience. Under Halsted, men
were around long enough that experience eventu-



ally accrued to junior staff. With the emphasis on
a four or five year program— often tied to pro-

fessors in private practice and a "service popula-

tion" for the chief resident— the junior residents

were dependent upon their "chief" year to learn

all of their operating skills. In some institutions

the presence of a massive "service population"

led to much more active surgical experience for

the house staff, often starting with year one,

taught by the resident one year senior. In these

places a "visit" or consultant might be employed

by the school, or might volunteer his services to

make rounds or consult on a daily, weekly or

irregular basis. The day-to-day practicalities often

depended upon whether or not a resident's im-

mediate senior in the program had really learned

from his own or his predecessor's errors.

In order to divorce the professor from the need

of depending upon his practice for his income,

and to allow him time for teaching or research, a

few schools developed what was called a "full

time" system — originating at Johns Hopkins in

1910. Under this system, all fees for service went

into a central fund which might be called on for

the needs of surgery, or law, or sociology depart-

ments. Ideally, the professor allowed resident staff

to operate by individual tutorial, allowing them

to do as much as they were able, giving help when
needed. Very few schools adopted this plan be-

fore the end of the second world war. Most de-

pended on volunteers, part-time salaried men or

the geographic full-time staff.

After the second world war, the development

of the National Institutes of Health, with the in-

fluence of Lister Hill, Mary Lasker and others, led

to the massive infusion of funds for research of

the 1950's. Whether a real full-time system would

have succeeded any better than Halsted's resi-

dency program is difficult to say, for the massive

infusion of money into research led to accelera-

tion of the "publish-or-perish" philosophy in

medical schools, and had no reward for those

who taught or practiced clinical medicine and

surgery. Many schools grew to depend on these

funds to the extent of fifty percent or more of

their budget. Residents, too, became differently

oriented — perhaps observing the lack of reward

for clinical work. Left with the burden of clinical

care and not much teaching, they began to de-

mand greater salaries and more time off. About

this time, the public began to be prodded by our

political representatives into demanding private

quality care for all citizens. The first to qualify

were the aged — under Title Eighteen of Social

Security Law, or, "Medicare." In many states.

Title Nineteen, or, "Medicaid," was also funded

as a federal state dollar matching program for

various groups defined by handicaps or income.

These programs specified that resident care was

to be figured in with the hospital bill and paid for

as "Part A." The private doctor's fee was paid

under "Part B." If a contract prepaid group capi-

tation fee was arranged for, this was called "Part

C." The insurance carriers for these programs
then made certain stipulations as to who might be

paid under Part B. These stated that to be recog-

nized as an attending physician— not house staff

— and be paid, a physician must examine the

patient and obtain a history, direct therapy, per-

form necessary surgery or supervise the house

staff, and have progress notes in the chart. He
must also be recognized by the patient as his

doctor.

The Medicaid stipulations in California are

even more severe. If a resident is present and

capable of doing the case, the attending may not

be paid even if he does the case. The end result is

that teaching institutions tend to receive little, if

any, return for these cases, and private hospital

staffs only a fraction of the usual fees. It is, in-

deed, ironic that in many communities a physician

with an internship and perhaps one year of fur-

ther training may be paid for an appendectomy—
but a fourth year surgical resident at a university

hospital may not.

What are the implications of all this past his-

tory and possible future legislation of universal

health insurance on residency programs? Let us

consider first the needs of the resident, as I see

them. A graduate of most medical schools ait the

present time has had very little exposure to the

various clinical specialty areas. He or she may
know that surgical programs seem more to their

liking than psychiatry, but it is the rare student

who knows in his last year of school, among elec-

tive courses, that he wishes to be an otologist or

a cardiac surgeon. Therefore, it seems most ap-

propriate to me to give an exposure to as many of

the subspecialty areas as possible during the first

year, while leaving time for a solid basis in gen-

eral surgery and surgical physiology, plus anes-

thesia and emergency care. Elective time to spend

in coronary care units, or special interest areas,

seems worthwhile. This first year is aimed at de-

veloping skill in preoperative and postoperative

care as well as exposure to the various disciplines.

The basic skills of surgery should be initiated

here, but the degree of responsibility will vary

with the candidates. This year should be spent

primarily at the university medical center under

individuals whose practice is both broad and

deep. These individuals should be recognized in

their field as specialists in a particular area of

general surgery or the subspecialties. They should

be referral points for difficult or interesting diag-

nostic cases. The first year resident should be ex-

posed to their opinions and skills as well as the

service population served by the chief resident. A



second year of general surgery experience is nec-

essary for those going on into thoracic and gen-

eral surgery as well as some other subspecialties.

This year should emphasize basic operative skill

and patient management. At this time the resident

should also be exposed to private general surgery

and, hopefully, to the office practice aspects of

general surgery. Residents who were unsure of

career goals in medical school should have suffi-

cient breadth of exposure to all areas of surgery

after one or two years of this program to make a

satisfactory choice for further training. This seg-

ment of training should be considered basic to all

specialties.

The third residency year in general surgery

should be spent primarily with the university

professional staff developing skills in difficult

diagnostic and therapeutic problems. The amount

of operative responsibility will increase during

the year and will be related to individual profic-

iency. The group at this level will be smaller, and

will be composed of those who intend to acquire

certification by the American Board of Surgery.

The Part One examination of this Board should

be taken after the first two residency years, (or

Basic Surgery Program) and may be used to de-

termine entry into the program and subsequent

rotations. The faculty should be on a geographic

full-time basis, in order to conduct ongoing stud-

ies on their patients and, hopefully, to utilize their

university facilities to offer more to the patient

than might be possible in smaller hospitals.

The final year in general surgery must involve

senior responsibility for the resident. The faculty

must always be available for consultation in areas

of their interest and expertise, but must leave the

resident enough room to explore and develop his

capabilities.

Further experience in research or clinical work
may be advisable or desired by certain individ-

uals. The opportunity for this experience— either

by fellowship support or faculty appointment—
should be available.

Having considered the program from the point

of view of content, let me describe briefly the im-

pact of current health legislation. Public law 92-

603 states that in a teaching hospital, medicare

patients may be treated as private patients and a

fee rendered if the physician has seen the patient

in his office before admission has done or checked

the house staff history and physical examination

on admission, guided diagnosis and therapy, has

written regular progress notes, will see the pa-

tient after discharge and is recognizeable as the

attending physician by the patient and is present

or available to participate for operative proced-

ures. In addition the patient must be admitted to

a part of the hospital clearly designated for pay-

ing patients.

In essence this law prepetuates two classes of

housing, one for paying patients and one for in-

digent. Many medical teachers have been con-

cerned that the transfer of a large group of "serv-

ice" patients to the private sphere might destroy

teaching hospitals as they are now constituted as

these patients will no longer be forced to enter

the teaching wards and will migrate to private

hospitals. On the other side of this problem,

numerous surgeons have raised the ethical prob-

lem of having residents operate on private pa-

tients and the concern that residents will not or

cannot really assume primary responsibility for

private patient care as required in the senior year

of residency.

What answers may be given to these problems?

It is my feeling that private patients can be and

are successfully used as teaching patients. One
must consider several factors: (1) The teaching

surgeon must continue to operate to maintain his

own skills. (2) University centers should attract

complex referral problems as well as routine sur-

gery. (3) Residents differ widely in ability. (4) It

may be some years before indigent patients dis-

appear from our teaching hospitals.

I therefore suggest that all patients be told

frankly that the resident staff may do part or all

of the surgical procedures recommended and that

the expeditious solution of the patients problem

is the primary goal. Residents will be given as

much responsibility as they are able to cope with

in compliance with the above factors and guide-

lines. If this practice is begun in the first year,

residents should fulfill all requirements for pri-

mary responsibility long before their final year.

Perhaps this system implies the need for a full-

time faculty not only for interaction with and

supervision of residents and patient care but also

for complying with all the written work required

by third party carriers. This is the present status

of faculty at the University of Maryland School

of Medicine, where this system of education and

training has been set in action as described above.

The success of failure of this system may take

longer than five years to evaluate and may change

as required by extrinsic circumstances. It does not

represent a new system but rather a different

emphasis, hopefully benefiting all involved; resi-

dents, students, patients, faculty and the com-

munity. Time will tell.



The House Staff as

a Behavior System

I

Harris Chaiklin, Ph.D.
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House physicians must struggle to balance the

time they give to service and to their own educa-

tion. They are skilled complainers about pressures

which threaten their work performance, home

life, and future. Hospital administrators, com-

munity physicians, and medical school faculty are

the chief recipients of this verbal bellyaching.

They are adept at diagnosing the house staff's

presumed immaturity. Osier is said to have ad-

vised residents who wanted to get married to,

"keep their emotions on ice." Psychologizing the

house staff service-education dilemma misses im-

portant sociological insights into the problem. A
sociological perspective emphasizes patterns of

behavior that are relatively independent of moti-

vation. From this standpoint' the house staff is a

behavior system. It is an identifiable subgroup

within the medical profession whose life history,

definition, and relation to the larger society must

be understood.^

Life History

Except for the intern and residency years the

history of medical education is rich. Norwood

says that, "This is one of the blind spots in the

panorama of American medical education."' The

absence of a sense of history about the house

staff experience contributes to the limited under-

standing of their situation.

While the first hospitals in this country had

something resembling an internship nothing

changed until 1889 when The Johns Hopkins

Hospital and Medical School opened. Shryock

pinpoints this. "Practically no opportunities for

post-internship training existed in this country in

1890, but in that year Osier recommended a sys-

tem of residencies in the hospital."^ The new idea

took hold slowly. Medical students showed no

great desire to enter a long and arduous post-

graduate program. Training facilities, especially

for residencies, developed even more slowly than

the demand. The residency was fought as an un-

necessary and impractical frill that would take the

emphasis off meeting patient needs.* Neverthe-

less, within a short time the internship became

almost universal and the proportion of interns

going on to a residency began an increase which

has continued down to today. At present the in-

ternship is practically mandatory and the resi-

dency will soon lose its voluntary character.

The Definition of the System

The emergence of the house staff system in

such close conjunction to the educational revolu-

tion represented by The Hopkins defined the

house staff role. The Hopkins unified three tradi-

tions of medical education: the American office

apprenticeship which stressed preceptorship; the

English hospital school which stressed clinical

practice; and the German technical school which

stressed science and research. At The Hopkins,

for almost the first time, the medical school was

an integral part of the university. Prior to this,

universities which had medical schools treated

them as if they were trade school adjuncts.

The Hopkins educational plan firmly estab-

lished the idea that the doctor has a moral obliga-

tion to be skilled as practitioner, educator, and

researcher. What it did not do was make house

physicians degree-seeking students in the medical

school; accreditation was left with the profession.

The house staff definition, then, is built around

the expectation that they participate in a univer-

sity-oriented program that is controlled by prac-

titioners.

Caught between the demands of the academy

and practice, house physicians are locked into an

ambiguous and transitory role for several years.

This is reflected in the state of their identification

with the profession. Medical students consider

themselves doctors in their fourth year of medical

school.'' House physicians shift their perception

of identification to the internship or first-year

residency. Full professional identification is prob-

ably not achieved until sometime after one enters

practice. The house physician is licensed and is

expected to perform like a doctor but he is also



experiencing the self-consciousness and doubt of

a student.

Since neither the university or the profession

will pay for his education he must earn his learn-

ing by giving service. The different settings for

house staff training alter but do not fundamen-

tally change this situation. In hospitals with no

medical school affiliation, community needs are

put above education and research. House physi-

cians in these hospitals often feel they do not get

sufficient freedom to work with patients or enough

formal education.' University-affiliated hospitals

are educationally-oriented but the house staff has

difficulty in getting educational experiences be-

cause they are carrying full service loads.

There is no necessary conflict between the edu-

cation and service responsibilities of house physi-

cians. A tolerance for ambiguity is a mark of

creativity. But there is a limit; house physicians

are often faced by this boundary. An examination

of legal and administrative rulings over the years

shows that the house physician has a chameleon-

like role which is redefined frequently and in no

logical way. The Treasury Department has held

that the income of interns and residents was tax-

able because their learning is secondary to the

service that they give. The Social Security Ad-

ministration has split the difference and held that

interns were not eligible because of the educa-

tional character of their experience; residents were

eligible. There have been court rulings that the

presence of house physicians in a hospital does

not constitute the practice of corporate medicine.

Yet, some malpractice suits have held hospitals

responsible for house staff actions while others

have held him to be an independent contractor in

the same way as any staff physician.

These examples of the incongruities in defining

the house physician can be considerably extended.

They all add up to making him a physician who
is apart from other physicians. He is a student

but he is seldom studying for a degree. He strives

to and usually is practicing a brand of medicine

that is in advance of the general level of practice;

but he does this with a high degree of supervision.

He is held to a standard that says he must render

the medicine of today in full measure. The house

physician may appear to be a doctor but he is

only on the verge.

Sociologically he is an adolescent. A profes-

sional adolescence for people in their late twenties

and early thirties means that their personal lives

are also adolescent in that they are often finan-

cially dependent and lack freedom to control their

lives. The supposed immaturity of house physi-

cians can be reinterpreted as the response of ma-
ture adults to conflicting normative expectations.

Only their real dedication to medicine enables

them to stand the gaff. In a cool world these feel-

ings must be buried for enthusiasm is often

looked at as another sign of callowness.

Relationship to the Larger Society

The house staff system was developed around

an educational model designed to turn out educa-

tors who would advance medical knowledge and

skill. Most house staff programs continue to as-

pire to these goals. They do this while also con-

stituting the final preparation for practice for

those who deliver medical care.

These historical and role definitional facts have

important implications for the state of medicine

in our society. While we have physicians who
possess the most advanced skills and who are at

the forefront in creating new knowledge, the gen-

eral level of public health in the United States lags

behind that of several countries without anything

resembling our magnificent medical enterprise.

The problems which this country has in deliver-

ing service are a direct reflection of the organiza-

tion of house staff training. All the current experi-

ments in developing new structures for delivering

medical care and emphasizing general practice

and family medicine are doomed unless they take

into account the way the house staff system in-

fluences the physician's standing with the pro-

fession.

The house staff system makes academically-

oriented hospital practice a central feature in the

physician's life experience. Hospitals have the

equipment and laboratories that complex medical

practice requires. The highest status in the pro-

fession is to be a chief of service, especially in a

university-affiliated hospital.

It is paradoxical that while house staff exper-

ience is supposed to prepare a physician for prac-

tice he gets no exposure to office practice as part

of his education. When he gets ready to go into

practice, detail men and drug companies offer

more real help than the profession.

So little attention is paid to the standards of

office practice that there is a large measure of

truth in the claim that those who want to practice

good medicine must become specialists and re-

main hospital-oriented. Whatever the difficulties

in the politics of hospital appointments and the

failure to enforce standards, it is also true that

the presence of pathologists and the necessity to

present at rounds offers infinitely more quality

control than is present in office practice. When-
ever hospitals begin to move toward improving

the quality of their training they get out of the

business of preparing general practitioners.^

So powerful is the pull of specialty hospital

practice that the relative number of general prac-



titioners continues to decrease. General practi-

tioners make as much money as specialists and

their life is probably less tension-filled because

they do not have to face the continuous round of

critical decisions that hospital practice requires.

But this relatively easy life is achieved by sacrific-

ing status within the profession. Apparently

fewer and fewer men are willing to do this.

House physicians are essentially committed to

the academic standards under which they are

trained. It is probable that the work habits formed

during this period play a role in the stress-related

diseases which physicians are prone to. The prac-

ticing physician can be described as a slave who
lives in luxury. He works long hours to meet

practice demands, to keep up with new develop-

ments, and to maintain a style of life which

society, however resentfully, seems to require as

the mark of a competent physician. A house staff

system which works a man long hours and then

turns him loose with no preparation for living or

practice has created a peculiar human being. I

wonder how many doctors work too hard because

they do not know what else to do?

Conclusion

An examination of the house staff as a behavior

system suggests that this aspect of the medical

career is related to current problems in the de-

livery of service. Even though it may not have

been intended, house staff training developed with

an academic orientation. It still tries to train phy-

sicians for practice in an environment, even where

the hospital is university-owned, which often can-

not do full justice to both education and service.

This has clouded the house physician's role defini-

tion, makes him work under great strain, and

affects when and where he goes into practice. The

goals and procedures for house staff training need

to be formulated in a way that assesses educa-

tional needs, pressures on the house physician,

and the way his training is integrated with the

rest of his medical career. With only a slight re-

allocation of resources and work toward redefin-

ing the bases of professional status America can

continue to have superior medicine and also meet

the general health need of its population.

Epilogue

The data in this paper and its interpretation

were developed fifteen years ago. In the interim,

little has changed for house physicians. While

they make at least a living wage today, the stress

between education and service has grown. The
continued increase in medical knowledge and the

costs associated with new procedures have inten-

sified the pressures on house physicians.

Proposals are made to introduce computers into

clinical education.^ What this means is that medi-

cal knowledge is so vast that the clinician must

now become skilled in organizing and handling

information. And so another course will creep into

the crowded curriculum. At the same time pro-

posals are made to make the house staff years

entirely educational by delaying licensing until

the completion of specialty training.^" These and

other suggestions will neither relieve unnecessary

stress on house physicians nor allocate medical

resources more efficiently. It is necessary to re-

strict the university model to academic institu-

tions. At the same time the standards of hospital

practice must be integrated with office practice so

that our general level of practice is raised and the

status differential between various types of prac-

tice is decreased.

In all of this the humanity of both house phy-

sicians and patients should not be lost. It is best

summed up by a remark of Dr. James B. D. Mark
when he was a chief resident and I was discussing

with him complaints faculty and community phy-

sicians made about house physicians. He said,

"Just remember one thing. No patient in this

world ever got taken care of like an intern's first

appendectomy."
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Problems of

Qverdevelopment

Cicely D. Williams, M.D.'

There are three aspects of the highly developed

countries which deserve serious thought.

First is the profound faith in scientific discovery

as solution to all problems. Secondly is the fact

that the more we live in communities, the more
we become specialized and therefore dependent

on each other. Yet, are we becoming more de-

pendable? I don't think we are. And thirdly is the

increasing use of pressure and threats, with or

without violence, in order to achieve influence, or

power or just kicks, both as individuals and as

groups.

- Most people in health work are trying to bring

better conditions, better knowledge and health

practices to people who now suffer from a num-
ber of preventable or curable disorders, physical,

mental and social. There is plenty of evidence that

some can be cured, and many diseases prevented.

* The Department of Pediatrics of the University

of Maryland School of Medicine, in honor of Dr.
Cicely Williams' 80th birthday will hold an interna-

tional symposium, "Fourfy Years in Nutrition," on
Friday, November 30, 1973. Guest speakers will in-

clude Dr. Eric Cruckshank from the University of
Glasgow, Scotland; Dr. Derrick B. Jelliffe, University

of California at Los Angeles; and Dr. Kenneth Stan-
dard, University of the West Indies, Mona, Jamaica.

There will be a formal subscription dinner on the

evening of November 30 at which time Dr. Wilson
H. Elkins will present an honorary Doctorate of

Science Degree to Dr. Cicely Williams.

Well-adapted health work can do much to further

progress in the whole of the community.

As long as people are unhealthy and uneducated

they are liable to exploitation by outsiders and by

each other. Progress depends not so much on

rapid scientific advance, but on balanced develop-

ment of law and order, health, education and

economics. These are processes of growth and

cannot be suddenly imported like machinery.

What is often found in an overdeveloped com-

munity is an abounding faith in science, and de-

votion to research. People believe that more scien-

tific discoveries will lead to more progress for

everybody. Is this true? Isn't there a need for

more time, money, personnel and attention to be

spent on learning how to apply the knowledge

already possessed? Could there not be research

more into the techniques and methods of simpli-

fying health care so as to make it more accept-

able? Could there not be made greater efforts to

identify those at risk and develop better methods

of helping without demoralizing them? For in-

stance in some areas a much better use of health

visitors (or public health nurse types) could be

made or illiterate individuals could be trained

and supervised, as has been done for years in the

Sudan and other parts of the world. These means

can be far more useful than the complicated incu-

bators that have been exported to some of the

developing world.

Medical care cannot identify those at risk until

the whole population is seen. But in some areas

the individual and health services do not reach

more than 10-20 per cent of that relevant popula-

tion.

One could dilate here on the great question of

human milk versus artificial feeding of infants.

The amount of scientific ingenuity as well as

commercial audacity that has gone into the pro-

motion of artificial feeding and early mixed feed-

ing is formidable. Much recent work in physical,

mental and social care goes to prove that breast

feeding is still the best and safest method.

Even in the most wealthy and sophisticated

areas children are dying of gastroenteritis and

malnutrition because of ignorance. Babies are

battered and neglected because of irresponsibility.

What is science doing about it? In discussing a

case of a serious 'chronic illness at a recent con-

ference (in fact systemic lupus erythematosus)

there had been readmissions because the child al-

ways got worse at home. But the idea that there

might be any interest or benefit or responsibility

in investigating home conditions was not even

mentioned at this conference. Home care is not

"scientific," however important it may be to

health.

As long as glamor, status, and funds are con-

centrated on "pure science" and on institutional

medicine, other problems may be neglected.



The sophisticated authorities go to the under-

developed areas and see malaria, cholera, small-

pox and plague claiming a number of victims.

"Ah," they say, "these can be prevented. This is

something we can do. Let us go ahead and do it."

They send teams with expensive equipment, im-

munizations, pesticides and drugs and proceed to

stamp out these communicable diseases. These

measures may increase survival rate and longev-

ity, but they do not automatically improve the

standard of living, of education or of responsibil-

ity. This mass impact may increase the quantity

of the population without improving the quality.

The generous distribution of medication, supple-

mentary feeding and financial aid may even create

a sort of dependence— a very damaging form of

impact, in addition to rapid population increase.

More aid should be spent on training and super-

vising health staff at a simple level and teaching

people what they can do to help themselves.

Otherwise the result is over-population. The

slender resources of money and personnel have

to be spent in birth control campaigns— another

negative form of enterprise.

Devotion to science seems to necessitate spe-

cialization and fragmentation in medical care.

This interferes with continuity and is one of the

most serious consequences of faith in science.

Overdevelopment also seems to have had some

questionable effects on education. This subject

now seems to be concerned so much with "meth-

odology" that the content may be obscured.

Bright children are able to comprehend advanced

physics and mathematics at an early age. But at

the same time there is a high proportion of

truants, dropouts, delinquents and sabotage. Have

these undesirable traits increased in the last 20

years, together with juvenile pregnancies and

V.D.? Has this got anything to do with this de-

votion to "methodology" rather than content?

Sometimes the practical people, gardners, engi-

neers, doctors and nurses are told that they can-

not give classes in schools because it is only the

teachers who know how to teach. But judging by

the attention that students give to those who have

practical knowledge of some basic subjects, and

by the questions asked, educational methodology

is not the only factor to be considered.

In fact, the education in the "overdeveloped"

countries is alarmingly divorced from reality.

Practical knowledge of how to mend a fuse, cook

a dinner, and buy a bicycle are omitted. Ethics

and human behavior are mainly ignored. In fact,

preparation for parenthood is rather better in a

remote African village with its down to earth re-

sponsibilities and experience and initiation cere-

monies than it is at most of the schools that I

have met in the more sophisticated countries.

"Overdeveloped" countries have been generous

in their offers of education and training for doc-

tors and nurses from developing areas. This is a

subject that needs close attention, because too

often the training is so scientific and so special-

ized that it is unpractical. This can result in grim

frustration for the misguided student, and an in-

creased brain drain from the already disadvan-

taged country.

Another problem of overdevelopment is our in-

creasing tendency to live in large communities.

This, naturally, gives rise to dependence and in-

terdependence. Here the problems of specializa-

tion are even more apparent. The isolated nomad
or pastoralist grows his own food, builds his

shelter and trains his children. But in a commun-
ity we are all specialists. The policeman maintains

law and order, the carpenter and plumber build

houses, doctors, nurses and teachers care for and

educate children. None of these can do their own
proper work unless the others fulfill their obliga-

tion. Yet, the more society becomes interdepen-

dent, and therefore, vulnerable, the more does

each group appear to endanger the total structure

in asserting its "right to withdraw labor." There

is a lot about rights and liberty. Does anyone

really have any rights apart from their own, or

other peoples' duties? Has a baby a "right" to be

looked after by its parents? Has a mother a "right

to strike?" If this conflicts with the rights of the

baby what is the answer?

Has a doctor or nurse a "right to strike?" If

not, why should anyone else if others depend on

them for essential services? Why should the post-

man or the miner be able to strike if the doctor

or the mother cannot? Has anyone a right to

threaten, intimidate or damage the helpless and

the innocent in order to establish their own power

or satisfaction?

Can social injustice be corrected by a greater,

more widespread and damaging injustice? Can
the end justify the means? What about man's in-

humanity to man?
What does "liberty" mean in a community

where we are all dependent on each other for law

and order, food, transport, communication and

other necessaries?

Those who grasp at "rights" without appre-

hending duties, are they not surely unbalanced?

Thus, emphasis on rights without acceptance

of duties leads not only to suffering by the in-

nocent, but to gross inefficiency.

What is science doing about it? In the dark

ages you could send a letter on a forked stick

perhaps less swiftly but perhaps more dependably

than you can today with all the highly mechanized

sophistication of a jet borne postal service.

Last year postal strikes both in Australia and

later in Great Britain produced serious hardships

and expense. Last year, in this city of Baltimore



it took six days for a letter from the City Hall to

reach me here in University Hospital.

People have become more and more interde-

pendent; but have they become more dependable?

' The third problem is that of "protest." In most

of the underdeveloped areas there are conventions

which are accepted and which mainly give com-

fort and security to the group. Deviation from

accepted patterns is treated as childishness or as

sin. But many of the economically advanced and

affluent countries seem to generate groups that

have little use for discussion, reason or fairness.

They rely on demonstration and protest. Some-

times senseless vituperation and repetitious ulula-

tions seem to take the place of human communi-

cations.

Is this the result of avoiding "frustration in

childhood?" Many people do not understand the

difference between frustration and discipline, if

there is any. Is there any virtue in discipline, or

constancy, or responsibility for their own sakes?

What are some of the answers?

Protest leads to provocation. Some even study

the art of provocation— and so to counter dem-

onstration— violence and counter violence. Ter-

rorism, anarchy and chaos is the end of all justice

— clinical and social. Inevitably it is the helpless

and the innocent who suffer most.

Protest and violence— even the fringes of vio-

lence— seem to lead to a euphoria which is

worse than that of drink or drugs. Even the high

minded and relatively thoughtful seem to become

victims of this euphoria. In the young, the imma-
ture and the merely mischievous it is not only an

addiction and a menace. It can be murder. Why
is one surprised at My Lai? This is the sort of

thing that happens if you accept violence.

The overdeveloped countries are facing many
problems. Neither intolerance nor permissiveness

nor physical biology nor radioactive technology

will solve this.

Perhaps with more common sense and more

tolerance both the under and the overdeveloped

among us will begin to explore better ways of

living together and living with ourselves.

Editor's Note: Dr. Williams spoke on the subject

of "Problems of Overdevelopment" at the Second

Annual Misbah Khan Lecture in Problems of World
Health. Dr. Williams has been a visiting professor of u

pediatrics at Maryland for four years. Most of her

career of four decades has been directed to training

and use of paramedical personnel for the developing

nations of the world.

Alumni Chatter

HARRY M. ROBINSON, JR. '35, Baltimore,

Md., has just published his third book. This one

is entitled Diagnosis and Treatment of Fungus

Infections.

This year Dr. Robinson has delivered papers in

Europe, Mexico, and Chicago. He has lectured be-

fore the New Mexico Medical Society and is pre-

paring a postgraduate seminar for dermatologists

and internists to be presented in March, 1974. Dr.

Robinson is chairman of a task force for the Na-
tional Program of Dermatology. This year marks

his 20th year as Professor and Head of Dermatol-

ogy at the University of Maryland School of Med-
icine.

WILLIAM C. HUMPHRIES '37, Front Royal,

Va., has recently returned from a round-the-

world trip, during which time he attended meet-

ings with the International Academy of Proctol-

ogy in Hong Kong, Tokyo, and Bangkok. Dr.

Humphries also spent a month as a volunteer

surgeon at the Landour Community Hospital in

Mussoorie, India. Mrs. Humphrise, who is a

nurse, worked in the Central Supply during their

stay in India. They found this to be a most re-

warding experience and hope to repeat this as-

signment in the not-too-distant future.

J. ROY GUYTHER '43, Mechanicsville, Md.,

has recently returned to private practice after

spending ten months full-time at the University

working with the Family Practice Program. Due
to community need, Dr. Guyther has resumed

family practice at the same location where he had

previously practiced for 23 years. He will continue

to work at the University with the Family Prac-

tice Program on a part-time basis. Dr. Guyther is

an Associate Professor at the University of Mary-

land School of Medicine.

HOWARD F. RASKIN '49, Baltimore, Md., As-

sociate Professor of Medicine at the University of

Maryland School of Medicine and former Head
of the Division of Gastroenterology at the Univer-

sity of Maryland Hospital, has been appointed

Head of the Division of Gastroenterology at the

Maryland General Hospital.

Dr. Raskin is known for his early diagnosis of

digestive track cancer and plans to continue re-

search in this area. He has invented instruments

and developed, techniques now used in the diag-

nosis of gastric diseases, one of which is the

Barium Burger X-Ray Examination.

Dr. Raskin received his Bachelor's degree from

Johns Hopkins University and his M.D. from the

University of Maryland School of Medicine. His

past appointments include a Fellowship in the

National Cancer Institute and an Associate Pro-

fessorship of Medicine at the University of Chi-

cago. He is a diplomat of the Arnerican Board of

continued on page 16
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Stroke Clinic

Carolyn Knight

One would not suspect, when walking past the

unimpressive building at 412 W. Redwood St.,

that inside the grimy double doors and up the

rickety elevator is a bustling, visually bright clinic,

where each Wednesday afternoon about 20-30

people come for special medical care.

At first sight the group in the waiting room
seem aged, but this impression may not be cor-

rect. Twenty-five per cent of the clinic's patients

are under 50. The patients have one thing in com-

mon, however; they have all suffered a stroke.

The University of Maryland Stroke Clinic was

one of the first centers in the country set up to

study and treat cerebrovascular disease. Organ-

ized in 1965 by neurologists Dr. Erland Nelson

and Dr. Albert F. Heck '58, the clinic was planned

as a base for research on causes and effects of

stroke and as a multidisciplinary stroke treatment

center.

The clinic does not try to reach the entire pa-

tient population of Baltimore, but takes patients

from University of Maryland Hospital under its

wing, as well as those referred by local doctors.

There are now 400 persons registered, and the

relatively small number of patients is a factor in

the high standard of care given.

Patients visit the clinic at regular intervals for

check-ups, not only when they are ill. How often

they come depends on how well they are pro-

gressing. The clinic does not attempt to gather

any random sample of patients and therefore the

data collected does not necessarily apply to the

general population.

All of the patient's problems, whether physical

or emotional, are considered as important and re-

quiring attention as a possible input to the prob-

lems involved with stroke. Frequent results of

stroke are blurred speech, loss of the use of a

limb, or impaired mental function to various ex-

tents. There are also transient strokes, which

leave a person with temporary brain dsyfunction,

causing a leg to be numb for a few hours, for ex-

ample. These transient ischemic attacks may be

precursors to severe strokes, from which 20 per

cent of the victims die in the first few days.

The clinic is staffed by Dr. Yu-Chen Lee, car-

diologist; Dr. William R. Law, internist; Dr. Heck,

Dr. Thomas Price, and Dr. Soloman Robbins,

neurologists; Patricia O'Donnell, nurse; Claire

Loder, social worker; Viola Mayer and Virginia

Moratz, occupational therapists; Nijole Kaltreider,

physical therapist; and Catherine Cwalina, secre-

tary. On-call consultants are also available if

necessary.

According to Dr. Price, who joined the clinic in

1967, one of the most important contributions of

the clinic is making the person feel aware of

others' concern for him. This is particularly im-

portant with stroke victims, who may feel dimin-

ished because of their disease. Often patients will

call the clinic secretary or nurse to discuss a

minor personal problem or just to talk to someone.

"The family is the most important resource a

patient has," said Dr. Price. A patient with a fam-

ily who cares has a good prognosis, he added, and

one who has no one to love him feels lost, and

his health shows it. The clinic tries, by taking

time to talk to patients on an intimate level, to fill

the gap for the patients who have no family.

The success of this approach is demonstrated

by the attendance rate, which is 85 per cent of all

appointments scheduled. Less than 1.5 per cent of

patients have been lost to follow-up during the

past three years. Dr. Heck and Dr. Price are proud

of these statistics, which compare favorably with

those of other institutions.

Research funds are necessary to keep the clinic

in operation. "Most of our patients come from

the lower socio-economic level," said Dr. Heck.

"They pay what they can."

The clinic has participated with 12 other insti-

tutions since 1968 in the National Collaborative

Study on Stroke and Hypertension. The outcome

of the study, made to determine whether treat-

ment of hypertension in patients who have had

one stroke has any effect on recurrence rate, will

be known in September. A significant result al-

ready determined, said Dr. Heck, is that lowering

blood pressure to normal levels does not increase

the recurrence rate.

Editor's Note: Carolyn Knight is a member of the

University of Maryland University Relations staff.
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A Word From
The President

William J. R. Dunseath, M.D.

With this issue of the Bulletin, a new policy of

reaching out begins. By circulating the Bulletin to

all graduates we are hopeful of extending our

lines of communication, increasing alumni inter-

est and awareness, and perhaps even expanding

our strength through increasing the number of

dues-paying members of the Medical Alumni As-

sociation. It is our feeling that all graduates

should know now what is going on at the medical

school. It is certainly our desire that all graduates

number themselves among the Medical Alumni
Association membership, so that we may make
ourselves more useful to the school.

Our plans for future issues of the Bulletin move
in that direction. In addition to articles of timely

scientific interest, we plan to bring you informa-

tive articles concerning events and progress at the

medical school, the hospital, alumni headquarters,

and even the other schools on the Baltimore Cam-
pus as they affect and interest us all.

Progress is being made in other areas as well.

As the search for a new dean goes forward, your

representative on the search committee is able to

keep before that committee the knowledge of the

wishes of the Alumni Association in making the

selection. Many of you have communicated with

me, voicing your concern regarding policies and

trends within the medical school. You may be

assured that these concerns have been offered for

consideration to the search committee, as well as

being made known to other vital agencies in the

school.

It will probably be several months before a new
dean is selected, and you should be aware that, in

the meantime, controls are in excellent hands as

John Dennis sits in the dean's office. It is clear

that there will be no faltering while a permanent

dean is being chosen.

Plans for the Davidge Hall restoration are also

advancing. The faculty wives of the School of

Medicine are organizing to do their part in pro-

moting the building as an historic site, and there

is no doubt that they can be very helpful in this,

both before and after the actual work of restora-

tion. I would again remind you that this repre-

sents our first big commitment to our Alma
Mater, and we are still a long way from home. I

urge you to come through with your contributions.

Younger grads may not have had the experience

of meeting in the surgical amphitheater in the old

hospital, which is due to be torn down, but most

of you will remember the fine marble walls there.

In dismantling the building, much of this marble

has been salvaged and made available to the

Alumni Association. If enough interest is ex-

pressed, the Alumni Board is considering having

some of this marble cut into small sections for the

fashioning of paper weights to be sold as souve-

nirs of the old hospital to alumni and other in-

terested persons. The University seal would be

"sculpted" onto, the face of the block, making a

very attractive desk piece. Is there any interest?

By the time you read this note, there will have

been local Maryland Medical Alumni reunions in

New York, on Long Island, in Washington, D.C.

and in San Antonio, either planned as such, or in

conjunction with other medical conventions. As I

promised in the last issue of the Bulletin, these

reunions will grow in number and size. I hope to

see some of you on these occasions as we build

to our 100th year.
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Alumni Day
May 31, 1973

Dr. Henry H. Startzman, Jr., M.D., president of

the Medical Alumni Association, opened the an-

nual meeting.

Dr. Startzman stated that Dean Moxley had ac-

cepted the position of Vice-Chancellor of Health

Sciences and Dean of the University of California

in San Diego. At this time he presented Dean
Moxley with a color photograph of Davidge Hall.

It was then announced that John M. Dennis,

M.D., Professor of Radiology, University Hospi-

tal, would be acting Dean, effective July 1, 1973.

Dean Moxley mentioned that the North Wing
of the University Hospital that had been under

construction since 1970 is now in operation. The

next construction project is a two phase addition

to Howard Hall, to be used as the major teaching

complex for the Medical School. Long range plans

include the tentative construction of a Veterans

Administration Hospital on the Baltimore campus.

He stated that the Federal Government and var-

ious state governments are convinced that more

physicians are required. More than 110 medical

schools are planning to increase each class to over

200 students, probably by 1976.

This year there were 800 Maryland residents

who applied for admission to this school. Even

though the medical school has increased pro-

gressively from 100 to 125 to 137 to 155 and

plans to go to 200, this will not keep abreast of

the health situation as it now looks. In closing.

Dean Moxley expressed his appreciation to all

who assisted him during his tenure of office.

Dr. John Sadler, Dr. Theodore Lewers, Dr. John

Young and Emilio Ramus discussed "Individual

Renal Failure Treatment."

Mr. Jack Robinette, Administrator of The Uni-

versity Hospital, gave a report on the Hospital

including the new wing and invited the Alumni

and their guests to visit the Hospital.

Dr. Startzman called to order the annual busi-

ness meeting. It was moved and seconded that the

June 1, 1972 minutes be accepted. This motion

was approved unanimously.

The Treasurer's report was read and approved.

The chairman of the Nominating Committee,

Theodore Kardash, M.D., presented the Com-
mittee's slate. The following were elected for

1973-74:

William R. R. Dunseath, M.D. '59— President

Robert Goldstein, M.D. '35 — President Elect

Joan Raskin, M.D. '55— Secretary

John F. Strahan, M.D. '49— Treasurer

Herbert Burger, M.U. 32— Vice President,

Stnten Island, N.Y.

Mark Krugman, M.D. '64— Vice President,

Los Angeles, California

Benjamin M. Stein, M.D. '35— Vice President,

Amityville, N.Y.

Elected to be members of the Board of Directors

for three years:

Herbert Levickas, M.D. '46

James Roberts, M.D. '46

David Will, M.D. Dec. '43

Eli Saunders, M.D. '60 {elected to fill unex-

pired term of John F. Strahan, M.D.)

The By-laws call for the two past presidents to

be members of the Nominating Committee and

that three additional members should be on the

Nominating Committee. These were appointed:

James Karns, M.D. '40

Frank Kuehn, M.D. '50

Walter Karfgin, M.D. '36

A motion that was tabled by the general mem-
bership in its meeting of June 1, 1972 was dis-

cussed. The tabled amendment proposed an

amendment to the By-laws: "Any active member
must acquire 20 active members' signatures to re-

quest a special Alumni meeting provided that the

member submits his request and the reason for

calling such a meeting. This request will be acted

upon by the Board, of Directors on such a re-

quest." Following subsequent study by the Con-

stitution and By-laws Committee, the Board of

Directors recommended that instead of twenty ac-

tive members, that ten percent of the active mem-
bers must sign a petition requesting a special

meeting. This recommendation was adopted fol-

lowing appropriate motion and procedure.

A previously proposed amendment providing

additional members to the Nominating Committee

was not favorably recommended by the Board of

Directors.

By a two thirds majority following appropriate

motion the unfavorable recommendation of the

Board of Directors was sustained.

William H. Triplett, M.D., Class of '11, BMC,
read the 1973-74 Necrology List. A moment of

silence was then observed in memory of the de-

parted Alumnus.

Dr. Startzman then introduced the new Presi-

dent of the Medical Alumni Association, William

J. R. Dunseath, M.D. '59. Dr. Dunseath thanked

the members for expressing confidence in him and

electing him to be the President. He suggested

that anyone who had recommendations that could

enhance the value of this Alumni should present

them to any member on the Board of Directors or

communicate them through the Alumni office. He
expressed his desire to continue a program for the

restoration of Davidge Hall.
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There being no further business, the meeting

was adjourned.

The annual Alumni Luncheon was held in the

Student Union Building.

Xhe annual reception and banquet was held

during the evening, at which time the 50 year

graduates were welcomed, (class of 1923). There

are twenty-one living members of this class, ten

of those were present with their wives and mem-
bers of their family. They were:

Jacob Belenky, M.D. from Yonkers, N.Y.

T. B. Bowers, M.D. from Bristol, Term.

Joseph Desane, M.D. from St. Petersburg, Fla.

Frederick T. Kyper, M.D. from Fort Lauder-

dale, Fla.

Leo A. Lally, M.D. who was accompanied by

his wife, two sons and a daughter from

Catonsville, Md.

Karl J. Myers, M.D. from Philippi, West
Virgiriia

Richard Schorr, M.D. from Los Angeles, Calif.

Roy G. Sowers, M.D. from Sanford, N.

Carolina

T. Joseph Touley, M.D. from Baltimore, Md.
Henry Weinert, M.D. from Passaic, New

Jersey

Cliff Ratliff, M.D., Chairman of Alumni Day
presented the 50 year certificates.

The following classes held reunions: 1923, 1928,

1933, 1938, 1943, 1948, 1953, 1958, and 1963.

The highlight of the evening came with the

presentation of the Alumni Honor Award and the

Gold Key by Dr. Startzman to the recipient,

George H. Yeager, M.D. '29.

After the banquet, members and guests enjoyed

dancing.
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Commencement Address

Baltimore Campus

Graduation

David J. Greifinger, M.D.

I am .standing here after having spent 4 years

in Medical School during which it became ob-

viously necessary for me to make a professional

commitment. I suspect this may be the time, to

analyze the extent and sincerity of what that com-

mitment truly represents.

Our educational system has developed a keenly

competitive program, both in student selection

and in content. The opportunity to stand in this

position now has been highly sought after. This

graduating class is in essence a very select group.

And I can't help but feel appreciative for our op-

portunity to be here. But in addition to the ap-

preciation, we must all realize the meaning of this

opportunity, and the commitment that it implies.

There is a health crisis and we must concern

ourselves with it. We must look beyond our in-

dividual needs, not allowing our self-centered and

monolithic ideas, to obscure our real responsibil-

ities to society. We must redirect our aspirations

to include combatting the flagrant racial, social

and class discriminations that are so prevalent.

We must strive for equality in the delivery of all

services. We as individuals, no longer can rely on

external sources such as government intervention.

We must find a way out of the regimented con-

formity we have become accustomed to as stu-

dents, and develop the initiative to take action on

issues requiring social intervention. What is nec-

essary is our immediate attention to the formula-

tion of such programs. This needs our fullest

commitment.

We as graduates also have a responsibility to

the schools from which we depart. We should

concern ourselves with the continued support of

the institution, so that it can build from the new
and young ideas which we develop in the future.

The university represents a place of learning, not

just from the experience we have encountered,

but through a whole continuum of education

throughout our careers. This continuation of edu-

cation is essential and the university should con-

tinue to be the center of learning for all of us.

The faculty of the institution also have a com-

mitment. To the student, they must offer instruc-

tion and guidance using experience as an impor-

tant directing factor. Not only is it necessary to

teach a foundation of knowledge, but in addition,

it is necessary to develop in the student the ability

to approach and resolve a problem.

The faculty must be adaptable to a new type of

student in a constantly changing world. Our edu-

cation must be up to date with continuous insight

into the goals of the educational system. A typical

example is the notion which I alluded to earlier.

The student commitment to society, must be un-

derstood by the faculty as well, so that it can be

incorporated into the educational curriculum.

Secondly: The faculty is committed to the health

and welfare of the community. They must be

cognizant of the real world and not just look at

the isolated community represented by the univer-

sity. Our sanctuary of education must structure

its programs to fit the needs of the outside so-

ciety. Appropriate modes of education should be

based on a continuous study of those needs.

This has been one of the intrinsic defects of our

educational system in the past. It has always fos-

tered tremendous technological change, but there

has been little room for social change. Social re-

search has not faltered, our system has held back

the implementation of what has been found. This

has been the consequence of schools being in the

hands of those elements of society not particu-

larly sensitive to society's problems. Our primary

goal should be to analyze and correct this.

Students must learn and grow in updated sys-

tems. If we are expected to function as educated

deliverers of a service, the educational curriculum

must incorporate any advances which have been

accomplished. To learn in outmoded systems so

that one can work in the new, represents no

teaching at all. Only with constant reappraisal of

teaching strategy, can the effectiveness of our

educational program be truly appreciated.

Just as it is necessary for students to control

their personal aspirations, it is also necessary for

faculty to do the same. It is time to reassess how
we reward those who teach us. Until this time,

research and publication have been the corner-

stone of professional advancement. Room must

be made for the professional growth of individ-

uals whose skills lie in teaching, delivery of serv-

ice, and the provision of role models to emulate.

It is time for the manipulation of power and

the building of small empires to cease. The qual-

ity of education and subsequently the quality of

our service, is adversely affected by the contin-

uation of these power maneuvers. These isolated

educational kingdoms are only benefiting the in-

dividual, instead of working and adapting to the

goals of a unified system.

The salient point is that we all have a moral

obligation. We must take the initiative to work

together towards a harmonious and stable system.

Only in conjunction with each other, can we de-

velop and maintain the strength of a responsive

community. This is our responsibility and we
must respond to it. I implore you all to realize the

essence of this commitment.
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CLASS NOTES
The 30's

Mason Trupp '37, Tampa, Fla., has been ap-

pointed the first Clinical Professor of Neurosur-

gery at the Medical College of the University of

South Florida in Tampa.

Maj. Lester I. Fox '38, N. Myrtle Beach, S.C,

is retiring from full-time federal service.

The 40's

Robert E. Wise '43, Boston, Mass., was named
Chairman of the Board of Chancellors of the

American College of Radiology at its 50th anni-

versary.

Robert E. Wise '43, Wellsley Hills, Mass., has

been elected President of the Radiological Society

of North America.

John M. Buchn^ss '48, Baltimore, Md., has been

appointed Deputy State Health Officer for Somer-

set, Wicomico, and Worcester Counties in Mary-

land.

Leonard H. Golombek '48, Baltimore, Md., has

been elected President of the Medical Staff of

Baltimore County General Hospital for 1973-74.

Raymond Kaufman '48, Houston, Texas, has

been appointed Chairman of the Department of

Obstetrics-Gynecology at Baylor College of Med-
icine, Houston, Texas.

The 50's

George H. Greenstein '50, Baltimore, Md., has

been elected Vice President of the Medical Staff of

Baltimore County General Hospital for 1973-74.

John O. Sharreft '52, Baltimore, Md., has been
elected Governor of the American College of Sur-

geons for the State of Maryland for three years.

Ira N. Tublin '54, Silver Spring, Md., has suc-

cessfully completed his Boards in Nephrology. He
is currently Chairman of the Medical Advisory

Board, National Kidney Foundation, National

Capitol Area.

Charles C. Welling '55, Salt Lake City, Utah,

has been appointed State Chairman, Utah, Ameri-
can Academy of Pediatrics.

Carl Jelenko III, M.D., '57, Professor of Surgery
— Medical College of Georgia, is Chairman of

the Emergency Medical Services Committee of the

Medical Association of Georgia and the American
College of Surgeons State Committee of Trauma
for Georgia. In addition he is the Vice-chairman

of the Emergency Health Services Council in

Georgia.

Richard L. Plumb '56, Houston, Texas, has been

elected President of the Houston Pediatric Society

for 1973-74.

Philip D. Zieve 58, Baltimore, Md., has been

appointed Chief of Medicine at Baltimore City

Hospitals.

Howard F. Rubensfein '59, Jersey City, N.J.,

has been elected President of the Hudson County

Heart Association for 1973-75.

The 60's

Oscar Harold Lee Bing '61, Lexington, Mass.,

has been appointed Assistant Professor of Medi-

cine at the Harvard University School of Medi-

cine.

Robert A. Fink '61, Berkeley, Cal., has been

certified by the American Board of Neurological

Surgery. Dr. Fink practices in Berkeley, California,

and is an instructor in Neurological Surgery at

the University of California School of Medicine

in San Francisco.

Paul Burgan '62, Baltimore, Md., has been

named Associate Chief of Pediatrics at Sinai Hos-

pital.

Herbert G. Oster '63, Baltimore, Md., has been

elected Treasurer of the Medical Staff of Balti-

more County General Hospital for 1973-74.

Maj. Kenneth C. Ullman '69, Silver Spring,

Md., has been appointed Chief of Mental Health

Services at the Malcolm Grove Medical Center,

Andrews Air Force Base, Camp Springs, Mary-

land.

Alumni Chatter con't

Internal Medicine for the specialty of Internal

Medicine and Gastroenterology and is a consul-

tant in gastroenterology to the International Aca-

demy of Gynecological Cytology at the U.S. Pub-

lic Health Service Hospital and Loch Raven

Veterans Administration Hospital. Dr. Raskin is

also vice president of the Maryland Society for

Gastrointestinal Endoscopy and a member of the

Executive Committee of the Baltimore County

chapter of the American Cancer Society and of

the Professional Education Committee of the

Maryland Division of the American Cancer So-

ciety.

WILLIAM F. FALLS, JR., '59, Richmond, Va.,

is the author of a major article in the July 23

issue of Modern Medicine, a leading national

medical journal.

Dr. Falls, who writes on the management of

chronic renal failure, is chief of the renal section

at Richmond's Veterans Administration Hospital

and associate professor of medicine at the Medi-

cal College of Virginia. His article appears under

the heading "Perspectives in Clinical Medicine,"

a key editorial feature of every Modern Medicine

issue.

Dr. Falls is board-certified in his specialty, in-

ternal medicine.
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Dr. Frank Henri

John Figge

1904-1973

Earlier this year Dr. Figge had indicated

that any Alumni response to his retire-

ment should be directed toward a fund

for the restoration of Davidge Hall. He
had been instrumental in opening the

historical areas of Davidge Hall for the

1957 meeting of the American Associa-

tion of Anatomists. Memorial contribu-

tions may be sent in his name to the

Davidge Hall Restoration Fund, in care

of the Medical Alumni Association, 522

W. Lombard Street, Baltimore, Maryland

21201.

A.B., Colorado College, 1927; Ph.D., University

of Maryland, 1934; Sc.D. (Hon), Colorado Col-

lege, 1968. Chairman and Professor, Department

of Anatomy, University of Maryland, 1955-1971;

Instructor in Anatomy, 1929-1936; Assistant Pro-

fessor, 1936-1947; Professor, 1947-1973. Rocke-

feller Fellow in Anatomy, Yale, 1940-1941. Visit-

ing Professor in Anatomy, University of Pennsyl-

vania, 1948-1949.

Dr. Figge was chairman of the Anatomy Board

of Maryland, 1955-1971; Member, Board of Trus-

tees of the Biological Stain Commission, 1947-

1971 and President, 1954-1956; Fellow A.A.A.S.;

Member, American Association of Anatomists,

Executive Committe, 1953-1957; American Acad-

emy of Neurology; American Cancer Society,

Vice President, 1952-1956; Maryland Division

President, 1956-1962; American Genetics Society;

American Society of Naturalists; Histo-chemical

Society; Society for Experimental Biology and

Medicine; American Association of Cancer Re-

search; Marine Biology Corporation; American
Associations Medical Colleges; Southern Society

Cancer Cytology; Sigma Xi; Delta Epsilon Club;

Torch Club, president, Baltimore Chapter, 1953-

1954. Dr. Figge was an active member and past

president of the Torch Club, a celebrated Profes-

sional Society Organization.

Dr. Figge's activities with the Maryland Chap-
ter of the Cancer Society are particularly note-

worthy. His membership extended from 1945 to

1971 and he was president from 1956 to 1962.

His interest and effective leadership is attested to

by the members of that era. His interest in cancer

dates back to his college days and includes his

later development of an extensive and varied

mouse colony useful in many phases of research,

so popular that to many the symbol for Figge is

a mouse — as a scientific tool.

Dr. Figge was a prolific writer and publisher in

the scientific field. He is the author of more than

250 scientific papers on subjects of anatomic re-

search, cancer, the porphyrins, auto-injectors,

body fluid replacement and others.

He was the author of "Guide to Dissection", a

manual for Gross Anatomy. Since 1962 he has

been the American Editor of the Sabotta-Figge

"Atlas of Anatomy", a unique feature of which

was the clock dial references for location of la-

beled items on each illustration, together with

explanations of anatomical terms, Greek, Latin

and English. At the time of his death he had al-

most finished another revision of this classic

work.

Dr. Figge was a close associate of another fa-

mous Marvland anatomist. Dr. Eduard Uhlenhuth,

with a relationship of almost father and son.

While both were excellent anatomists and master

teachers, their methods and approaches were far

distant, with Figge becoming a "friend" and con-

fidante to many of his students, particularly the

top ones and the ones in trouble. He directed the

studies of a number of graduate students in anat-

omy and other subjects, many of whom will be

leading teachers in their time. His relationship to

the students was close, warm and concerned. This

was apparent in personal teaching, interviews,

advisory sessions and private conversations. An
evidence of this was his many invitations by past

graduates to class reunions and by their personal

visits. At the time of his retirement a small de-

partmental dinner was held at which time many
significant and touching testimonials were given.

Letters written to Dr. Figge at that time attest to

his personal involvement with students, associ-

ates, helpers, employees and friends. Especially

significant was the statement of former Dean

Stone to the effect that Figge's approach to anat-

omy for the medical student was on a functional

basis rather than the didactic anatomic approach.

A note from Dr. Theodore Woodward indicates

the fine rapport Figge had with the other depart-

ment heads and the esteem in which he was held

by them. When one realizes his university asso-

ciations ranged back to 1929 the enormity of his

contributions can be appreciated.
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Dr. Figge had close and warm family ties. On
June 25, 1932 he was married to Rosalie Marie

Yerkes in Philadelphia. They shared life together

in every phase, including his work at the univer-

sity. Their union was blessed by two lovely and

talented daughters, Rosalie Ann Figge Beasley

and Barbara Figge Fox. The seven grandchildren

became a delight in the life of the Figges. To-

gether they enjoyed ice skating, square dancing,

gardening and other joint family endeavors. Dr.

Figge was president of the Iris Society at one

time.

Dr. Figge and his family were feathful mem-
bers of the Towson Presbyterian Church, of

which he was an elder. Although he bequeathed

his body to the Anatomy Board for use as ana-

tomic material at a medical school, an impressive

Church Memorial service was held at the Towson
Presbyterian Church, attended by many friends,

including most of the faculty of the University of

Maryland Medical School and representatives

from Hopkins.

On the occasion of the passing of Dr. Figge it

is no exaggeration to state that the University of

Maryland, its faculty, students and friends have

suffered a great loss. Comment has been made on

the uniqueness of this great man. His eternal

youthful appearance even with the passing years

was a source of wonder. One can still see the

genuine smile and hear the happy chuckle that

characterized his greetings. His philosophy of

relationship with others of all walks of life was

that of the truly concerned and friendly Christian

which smoothed over many situations which

could have otherwise been very difficult. His sci-

entific foresight and scanning of the horizon

marked him as a true research brain and helped

him lead the budding university of his youth

into investigative fields. His influence and person-

al touch will be sorely missed at the University of

Maryland, School of Medicine and in his many
other interests and walks of life by a multitude

who are privileged to be called his friends.

In 1812, when Fort McHenry was approaching

its finest hour, a grand, new building stood over-

looking the meadows before the Patapsco River

with a view unimpeded. Davidge Hall, so named
much later, was housing its first medical lectures.

Over the intervening years, as the lectures con-

tinued uninterrupted, Davidge Hall has become
all but hidden in the forest of buildings which

has sprung up around it. No longer can one look

out from the entrance clear to the river. But one

can still hear medical lectures inside.

As work progresses on the Baltimore campus,
some of the crushing buildings will be peeled

awav from Davidge Hall, exposing its rare beauty

of design, to be surrounded by a grassy park.

Ideally located among the professional schools of

the Baltimore campus, Davidge Hall will be the

focal point for conferences and meetings of the

various faculties and staffs, as it must have been
originally as the only building of the entire Uni-

versity of Maryland. It will serve as a meeting

place for returning alumni of all the professional

schools, and will house the offices of the Medical

School Alumni Association.

The Alumni Association has undertaken the

task of restoring this fascinating building to its

original state. The funds for original construction

of the building were raised by the school faculty.

It is only fitting that funds for its restoration be
raised by its alumni.

The Alumni Association needs your help. Send
contributions for this undertaking to the Davidge
Hall Restoration Fund, c/o Maryland Medical
Alumni Association, 522 West Lombard Street,

Baltimore, MD 21201.

Davidge Hall represents the origin of formal

medical education in Maryland. Medicine is still

being taught in its halls. Help restore this build-

ing to its original beauty. Send your contributions

to the Davidge Hall Restoration Fund c/o Mary-
land Medical Alumni Association, 522 West Lom-
bard Street, Baltimore, MD 21201.

When originally constructed, the building now
known as Davidge Hall included a "Blue Room"
where, for an extra fee, students could meet with

faculty members for conferences and special tu-

toring. Plans for restoration would find the "Blue

Room" reappearing, again to be used as an in-

formal conference room, by students, faculty, and

alumni. Restoration will not only enhance the

beauty of this venerable structure, it will expand

its usefulness to the entire Baltimore campus. It

will continue to be the "oldest medical school

building in the Western Hemisphere in continu-

ous use for the teaching of medical students."

Lend a hand in the restoration of this authentic

piece of Maryland and medical history. Send your

contributions to the Davidge Hall Restoration

Fund c/o Maryland Medical Alumni Association,

522 West Lombard Street, Baltimore, MD 21201.

"Contributions" were at one time carried into

Davidge Hall's back door from Cider Alley in

large casks to wind up in the hidden corridor dis-

section rooms. Davidge Hall does not need cadav-

ers now— but it does need funds for restoration.

Send your contributions to the Davidge Hall Res-

toration Fund c/o Maryland Medical Alumni As-

sociation, 522 West Lombard Street, Baltimore,

MD 21201.
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Alcoholism and
the Family: a

Neglected

Problem

Willem G. A. Bosma, M.D.

Alcohol is undoubtedly the most abused drug
in the United States today. Four to six million

Americans have been diagnosed as alcoholics and
another five million are believed to have a serious

drinking problem. The Science News Letter in

1971 estimated that 50 per cent of traffic fatalities

were alcohol related. Employees suffering from
alcoholism are estimated to cost the nation $10

billion in lost productivity costs.

These few facts alone present an alarming pic-

ture. Yet, the helping professions are only now
coming to terms with the complexity and perva-

siveness of the disease alcoholism. Also treating

the alcoholic proves to be a slow, painstaking

process, requiring enormous expenditures of

money, time and effort, often to no avail. The
alcoholic is notoriously difficult to treat. Numer-
ous relapses are the rule rather than the excep-

tion.

At any rate, treating the alcoholic patient alone

will not bring under control alcoholic abuse. Only
early identification and treatment of the alcoholic

in the premorbid state could hope to do this. Un-
fortunately, although theories concerning the

etiology of alcoholism embrace psychological,

biological, genetic and endocrinological research,

the causes of alcoholism remain unknown. One
recognizes the alcoholic, but the ability to iden-

tify the premorbid state of alcoholism is minimal

or nonexistent. Research at this time has failed to

isolate any simple, necessary and sufficient etio-

logical fact in alcoholism and studies of twins in

Finland have failed to produce positive evidence

for genetic involvement as a cause for alcoholism.

Only one common demoninator occurs again

and again in the research on alcoholism, namely,

that a familial background of alcoholism is a

predicator of later alcoholism. Studies show that

58 per cent of all alcoholics have an alcoholic

parent. Furthermore, the children of alcoholics

are not only likely to become alcoholics them-

selves, but they are also more likely to exhibit

other behavioral problems.

Jensen (1972), observed that black, lower in-

come children treated for behavior problems in

the Community Pediatric Center of the Univer-

sity of Maryland Hospital showed a high inci-

dence of parental alcoholism: 50 per cent of the

children from intact homes had an alcoholic par-

ent; 70 per cent from broken homes had an alco-

holic parent. A similar unpublished study of a

white Baltimore suburban area indicated 52 per

cent of children with overt behavioral problems

came from alcoholic homes. Dramatic evidence

has been reported and it was found that two-

thirds of adolescent suicides in a large mid-west-

ern city were from an alcoholic home. Similarly,

at least 50 per cent of 200 severely disturbed

adolescents screened and evaluated at the Balti-

more Drug Abuse Clinic had an alcoholic parent.

Yet the children of alcoholics are the principals

in a hidden tragedy. They tend to be totally

ignored by the professionals treating alcoholic

parents. And yet, research indicates that the alco-

holic's children, the most plastic and impression-

able members of the family, are most subject to

the destructive influences of an alcoholic parent.

What are the influences of an alcoholic parent

on his children that cause their susceptibility to

later alcoholism?

The alcoholic in his uncomfortable and guilt-

ridden anesthesized state is unable to establish a

loving and meaningful relationship with his child.

The alcoholic sees the world through a fog that

is impenetrable to the emotions of the people

surrounding him or trying to reach out to him.

He isolates himself and this makes it impossible

for him to reach out or relate to others, even his

children. He is self-centered and preoccupied with

himself.

The children cannot turn for attention and love

to the spouse, either, since the other parent is

often too overcome with anger, frustration and

futility to be of any comfort. This parent most

often has her own share of inner conflicts. Her

inability to recognize the superficial relationship

with her spouse, her neurotic compulsion to take

care of or "mother" the alcoholic, leaves little

time for the child. More often than not, she is

even unable to provide the child with a caring

atmosphere since it is no accident that she has

picked an alcoholic spouse. (If it is the mother

who is the alcoholic, the situation is even more

desperate. Children, especially young children,

are more dependent on their mother. Obviously

alcoholic mothers cannot care for either their

children's physical or emotional needs.)

The alcoholic's children react to this situation

with intense feelings of distrust, rejection, worth-

lessness and repressed rage. Furthermore, the in-

consistent, erratic behavior of the alcoholic and

his spouse makes the child feel insecure. Thus,

the home life provides none of the usual sense of

security, no haven to the child from the frustra-

tion of the outside world. In fact, the child is in

constant fear of physical violence, due to the ag-

gressive behavior of the alcoholic. He is also a

witness to the constant violence between his par-

ents and fears the threats of parental separation
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he so often hears. This separation may occur

from time to time and this increases the child's

apprehension and insecurity. "Who will be there

when I get home from school? How will they

aci when I am there?" The situation at home is

further aggravated because the child emulates the

parent in taking out his pent-up frustrations vio-

lently on his siblings.

It is obviously difficult for a child to identify in

a positive way with an alcoholic parent. Con-
sciously, the child rejects the ugly behavior he

sees but unconsciously he adopts the behavioral

pattern of the imperfect parent. This creates a

confusion in the child's behavior because of the

conflict between his conscious view and the un-

conscious image which has been imprinted.

The confusion is manifest in the child's be-

havior in school and other areas of socialization.

School mental health workers frequently find a

startling correlation between a child's adjustment

problems and his parent's alcoholic behavior. The
alcoholic's child is unable to concentrate in school

due to his anxieties about his home life. He
brings many of his aggressions to school with

him and is likely to antagonize his teachers and
classmates by his antisocial behavior.

The isolated behavior of the alcoholic sets a

pattern for the child. The dulled state of the alco-

holic, his erratic, violent behavior isolates him
from society and his family— he is unable to

relate to or even tolerate other people; rather, he
is lost in his own personal world. The child's pat-

tern of isolation is reinforced by his shame at his

parent's home behavior. Obviously, the child does

not want outsiders to know about his home situa-

tion. He presents a false front to his peers lying

or phantasizing about his parents. This prevents

his forming close friendships. Since such friend-

ships are a necessary youthful experience, the

child has already set a pattern of life that can
lead to alcohol, drug abuse, or other maladjust-

ments.

A recent study indicated that male children of

alcoholics were assertive, rebellious and overly

hostile with an over-emphasis on masculinity.

The girls, on the other hand, tended to be self-

defeating, vulnerable, pessimistic, withdrawn and
fluctuating in their moods. In short, these chil-

dren have behavior problems. (Although these

children are obviously disturbed throughout their

development, they are most symptomatic in early

and late adolescence.) They do not do well in

school since they find it hard to concentrate. They
complain life is no fun. They are often forced to

take over the demanding role of a parent— cook
the meals, clean the house, put younger children

to bed — since a parent is often either missing or

emotionally and physically incapacitated. School
is no better. Whenever the child is out of the

home, he is constantly anxious about how things
will be when he returns. He cannot rely on the

parents at home and he isolates himself at school
because he is ashamed to tell anyone about his

anxieties. He fears a humiliating pity from those
who might find out. Except for the concern of an

occasional individual, doctor, teacher or minister

who looks below the surface behavior, this child

can expect little attention or comfort from society.

If the alcoholic parent stops drinking, the situ-

ation does not seem to improve much. Short term

sobriety generally makes matters worse. The dis-

illusionment of the child when the parent resumes

drinking is shattering. All the hopes and dreams
of having a so-called "normal" parent are once

again crushed.

If the alcoholic stays sober, a normal family

life does not automatically follow. The individual

is often too preoccupied with his recovery to even

think about reestablishing a relationship with his

wife and children. The strained feeling between
the spouses often remains. Often the non-drink-

ing spouse feels threatened and insecure at sud-

denly being confronted with a different, more
assertive person. This together with her under-

standable anger may goad him to flee the home.
The child is caught in the middle.

Many treatment modalities encourage the alco-

holic to attend meetings so that he is at any rate

spending as much time away from home as he
formerly spent drinking. All his social relations

have to be relearned. This causes a further strain

on spouse and children, who have already suf-

fered much.

It is clear that the pathology of the alcoholic's

family requires as much attention as the alcoholic

himself. Especially the children within the family

suffer untold anguish which often leaves them
scarred for life. Then from the alcoholic's family

we will derive 58 per cent of our future alcoholics.

The helping profession cannot be satisfied

when the alcoholic is diagnosed and treated or

sent to Alcoholics Anonymous or a specialized

clinic. The family has to be involved, all effort

should be extended to make it an adequate unit

again, through family and other therapy. So far, a

small number of spouses and children are able- to

receive help through Al-Anon and Al-Ateen. If

the family refuses to cooperate, treatment should

be available to the children. Perhaps the law

should even provide that the children be treated

against parents' wishes, if necessary.

It is pathetic that in a comprehensive alcohol-

ism program like the one that has been devel-

oped at the University of Maryland Hospital, not

one clinic, group or treatment modality concerns

itself specifically with treatment for the children

of an alcoholic. Not only do we focus our efforts

almost exclusively on the alcoholic, but we feel

that not paying any attention to the suffering

children might do harm to the alcoholic through

his possibly increased feeling of guilt and shame.

For the existing alcoholic treatment centers to

incorporate family and especially children into

the rehabilitation process, a change of attitudes

and approach will be required. Above all, it

would require expanded treatment facilities and
extra personnel. This, of course, is a sine qua non
in any preventive medicine program. The ques-

tion is always, do we continue to treat diseases
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such as alcoholism without making an effort also

to treat the anguish of the families and at the

same time, prevent future alcoholics or mentally-

ill adults? Are we willing to pay the price now
for future benefits?
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The acoustics in anatomical hall have long been

heralded. It may be that if one stands in a cer-

tain spot, and listens carefully, the voice of John

Davidge himself is still heard reverberating. Per-

haps we cannot truly restore the voices, but the

hall itself is irreplaceable and cries for restora-

tion. Send your contributions now for this wor-

thy project to Davidge Hall Restoration Fund c/o

Maryland Medical Alumni Association, 522 West

Lombard Street, Baltimore, MD 21201.

New Appointments

and Promotions

Stanford B. Friedman, Professor— PSYCHIA-
TRY (appointment effective 8-1-73) 484 Lyming-
ton Road, Severna Park, Maryland 21146

Irene K. Berezesky, Associate— PATHOLOGY
(appointment effective 10-1-73) 4 Stonemark

Court, Owings Mills, Maryland 21117

James E. Olsson, Ph.D., Assistant Professor—
PSYCHIATRY (reinstatement effective 5-73)

10379 Maywind Court, Columbia, Maryland
21043

Herbert J. Wolfe, M.D., Assistant Professor—
PEDIATRICS (appointment effective 8-1-73) 3501

Taylor Avenue, Baltimore, Maryland 21236; 444-

5000

Michael D. Walker, M.D., Associate Professor—
NEUROSURGERY (appointment effective 7-1-73)

202 Welford Road, Lutherville, Maryland 21093;

821-7684

Alexander Tsafriri, Ph.D., Associate— PHYSI-
OLOGY (appointment effective 9-1-73) 3607 Fall-

staff Road, Baltimore, Maryland; 358-4697

Richard J. Schneider, Ph.D., Assistant Professor

— NEUROSURGERY (promotion effective 7-1-

73) 5485 Endicott Lane, Columbia, Maryland

21043; 730-4462

David E. Schafer, Ph.D., Assistant Professor —
PHYSIOLOGY (appointment effective 9-1-73)

V.A. Hospital, Baltimore, Maryland

Elizabeth M. Ruff, M.B., Ch.B., Instructor—
PEDIATRICS (appointment effective 9-4-73) 5111

Wetheredsville Road, Baltimore, Maryland 21207;

448-0548

Elaine Richman, Associate— MEDICINE (GAS-

TROENTEROLOGY) (appointment effective 8-

30-73) 34 Acorn Circle, Apt 103, Towson, Mary-

land

Donald M. Pachuta, M.D., Assistant Professor—
FAMILY PRACTICE PROGRAM (appointment

effective 7-1-73) 3032 N. Calvert St., Balto., Md.

21218; 366-2536

Morris Ostroff, M.D., M.P.H., Assistant Profes-

sor— SOCIAL & PREVENTIVE MEDICINE (ap-

pointment effective 7-1-73) 3211 Bonnie Road,

Balto., Md. 21208; 764-3823
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Roger Olsen, Ph.D., Clinical Assistant Professor

— PSYCHIATRY (promotion effective 7-1-73)

605 Forest Hill Drive, Hillsmere Shores, Annap-
olis, Md. 21403; 263-9189

Alfonso A. Madarang, Jr., M.D., Instructor—
ANESTHESIOLOGY (appointment effective 1-1-

74) 5519-A Sarril Road, Baltimore, Md. 21206;

483-3625

Stephen F. Jencks, M.D., Clinical Assistant Pro-

fessor— PSYCHIATRY (promotion effective 7-1-

73) 8 Midvale Road, Baltimore, Maryland 21210;

532-9288

Christina B. Abarcar-Feliciano, M.D., Assistant

Professor— REHABILITATION MEDICINE (ap-

pointment effective 9-1-73) 3200 River Drive

Road, Baltimore, Maryland 21219; 388-0652

Robert L. Doyle, M.D., Assistant Professor—
UROLOGY (promotion effective 7-1-73) 4215

Greenway, Baltimore, Maryland 21218

J. Scott Decker, M.D., Assistant Professor—
SURGERY (promotion effective 9-1-73) 2913

Ebbwood Drive, Ellicott City, Maryland 21043

Francis A. Clark, M.D., Assistant Professor—
SURGERY (promotion effective 9-1-73) 8311

Robins Hood Court, Baltimore, Maryland

Louis C. Breschi, M.D., Assistant Professor—
SURGERY (promotion effective 7-1-73) 3815

Birchview Avenue, Baltimore, Maryland 21206

Norman M. Bacher, M.D., Assistant Professor—
PSYCHIATRY (appointment effective 7-1-73)

2909 Fallstaff Road, Baltimore, Maryland 21209;
764-7784

Werner A. Kohlmeyer, Clinical Associate Profes-

sor— PSYCHIATRY (reinstatement effective 8-

1-73) 6118 Penhurst Road, Baltimore, Maryland
21209; 358-0808

Oneida Cramer, Ph.D., Assistant Professor—
PHYSIOLOGY (promotion effective 9-1-73) 8

Charles Plaza, Apt. 1807 N.T., Baltimore, Mary-
land 21201; 547-1269

Charles G. George, Psychologist— PEDIATRICS
(appointment effective 9-17-73) 6760 Norris Lane,

Elkridge, Maryland 21227; 788-5352

Harry C. Hull, M.D., Professor with tenure—
SURGERY (status change effective 11-1-73) 4909

Roland Avenue, Baltimore, Maryland 21210; 467-

9395

Julie Anne Brody, Research Assistant— PSY-
CHIATRY (appointment effective 10-1-73) 3313

O. Street, N.W., Washington, D.C. 20007
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Gary J. Calton, Ph.D., Assistant Professor—
MEDICINE (reinstatement effective 10-1-73) 110

Bar Harbour Road, Pasadena, Maryland 21122;

255-7116

Ronald S. Pototsky, M.D., Fellow— MEDICINE
(appointment effective 10-1-73) 8349 Mindale

Circle, Apt. F., Baltimore, Maryland 21207; 655-

8620

Mary Louise Furth, M.D., Assistant Professor—
PEDIATRICS (appointment effective 10-15-73)

41 Dunkirk Road, Baltimore, Maryland 21212;

377-5576

Hans Glaumann, M.D., Ph.D., Associate—
PATHOLOGY (appointment effective 9-10-73)

8907 Tanar Drive, Columbia, Maryland 21045;

730-2453

Robert L. Harrell, Ph.D., Assistant Professor—
BIOCHEMISTRY (appointment effective 9-1-73)

2039 Woodbourne Avenue, Baltimore, Maryland

21239

Arthur J. Hartz, Ph.D., Research Associate—
SOCIAL & PREVENTIVE MEDICINE (appoint-

ment effective 10-14-73) 3713 Glengyle Avenue,

Baltimore, Maryland 21215 358-8841

Raymond W. Herrmann, M.D., Assistant Profes-

sor— SURGERY (UROLOGY) (appointment ef-

fective 7-1-73) 21 Thornhill Road, Lutherville,

Maryland 21093; 825-7935

Edward A. Luce, M.D., Assistant Professor—
SURGERY (appointment effective 9-1-73) 2119-

D Town Hill Road, Baltimore, Maryland 21234;

661-0515

Barry E. Ominsky, M.D., Instructor— SUR-
GERY (OTOLARYNGOLOGY) (appointment ef-

fective 10-1-73) 3406 Kelox Road, Baltimore,

Maryland 21207; 944-3312

Larry J. Wagner, M.D., Associate— MEDICINE
(DERMATOLOGY) (appointment effective 11-1-

73) 2605 Jonathan Road, Ellicott City, Maryland

21043; 465-3699

Gary W. Nyman, M.D., Instructor— PSYCHIA-
TRY (appointment effective 7-1-73) 5748 Cross

Country Blvd., Baltimore, Maryland 21209

Barry Heatfield, Ph.D., Associate— PATHOL-
OGY (appointment effective 10-8-73) 6508 Cop-

per Ridge Drive, Apt. T-1, Baltimore, Maryland

21209; 484-8937

Hilary Spence Becker, M.B.Ch.B., Instructor—
PEDIATRICS (appointment effective 9-10-73) 15

Bradford #3, Leola, Maryland

Karen Kan Yuen, Ph.D., Assistant Professor—
SOCIAL & PREVENTIVE MEDICINE (appoint-

ment effective 9-30-73) 4518 Arabia Avenue,

Baltimore, Maryland 21214; 254-4306
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Howard M. Schulman, Research Assistant— SO-
CIAL & PREVENTIVE MEDICINE (appointment

effective 10-1-73) 1900 Lyttonsville Road, Apt.

210, Silver Spring, Maryland 20910; 589-9140

Willard P. Amoss, M.D., Assistant Professor—
SURGERY (appointment effective 7-1-73) Box

357, Fallston, Maryland; 877-1749

Michael A. Ellis, M.D., Assistant Professor —
SURGERY (promotion effective 7-1-73) 102 N.

Beechwood Avenue, Catonsville, Maryland 21228;

788-9427

Lois T. Flaherty, M.D., Instructor— PSYCHIA-
TRY (appointment effective 7-1-73) 3904 Juniper

Road, Baltimore, Maryland 21218; 235-2053

Juan L. Granados, M.D., Associate— OBSTET-
RICS/GYNECOLOGY (appointment effective 7-

1-73) 305 Limestone Valley Drive, Apt. F., Cock-

eysville, Maryland 21030

Robert G. Harper, Ph.D., Instructor— PEDIAT-
RICS (appointment effective 7-1-73) 5541-2

Green Mountain Circle, Columbia, Maryland
21044

RESIGNATIONS, ETC.

Carmen F. Rottman, Ph.D., Research Associate—
SOCIAL & PREVENTIVE MEDICINE, resigned

10-15-73

Diane M. Darr, Editorial Assistant— DEAN'S
OFFICE, resigned 10-5-73

Peter H. Rheinstein, Instructor — MEDICINE,
separated 10-29-73

Constantine Zervos, Research Associate— BIO-
CHEMISTRY, resigned 11-10-73

John V. Payne, Instructor— PEDIATRICS, re-

signed 10-31-73

John Figge, Professor— ANATOMY, deceased

10-73

Lawrence S. Kubie, M.D., Clinical Professor—
PSYCHIATRY, deceased 10-73

Rafia M. Kashmiri, Research Associate, CELL
BIOLOGY & PHARMACOLOGY, resigned 11-

17-73

Syed V. S. Kashmiri, Research Associate, CELL
BIOLOGY & PHARMACOLOGY, resigned 11-

17-73

In Memoriam
Frank W. Hachtel '04, Baltimore, Md.

Col. Lloyd A. Kefauver '06, St. Louis, Mo.

Clarence C. Wiley '08, Philadelphia, Pa.

Harry B. Messmore '10, Addison, Pa.

Raymond V. Quinlan '10, Meriden, Conn.

Francis H. Hutchinson '11, Pasadena, Cal.

A. W. Adkins '12, Lexington, Ky.

Andrew A. Anderson '12, Salt Lake City, Utah

Charles F. Bove '13, Patchogue, N.Y.

Boyleston D. Smith '13, Amherstdale, W. Va.

George L. Zimmerman '13, Baltimore, Md.

Walter L. Denny '14, Baltimore, Md.

Robert B. Hill '15, Southern Pines, N.C.

Paul B. Steele '15, Fort Lauderdale, Fla.

H. F. Buettner '16, Baltimore, Md.

Gonzalo O'Neill '16, East Orange, N.J.

Robert H. Noell '16, Roxboro, N.C.

Gonzalez O'Neale, Jr. '16, East Orange, N.J.

Harold M. Stein '16, Paterson, N.J.

G. A. Petrolus '17, Bethlehem, Pa.

Howard B. McElwain '19, Baltimore, Md.

Albert Jaffe '21

Theodore C. Giffin '23, Keyser, W. Va.

Albert Louis Anderson '24, Annapolis, Md.
Daniel London '25

Frank R. Dipailla '26, Crownsville, Md.

Samuel B. Wolfe '26, Baltimore, Md.

Theodore Kohn '28, Richmond, Va.

Peter Pileggi '28, Bridgeport, Conn.

Willard F. Daniels '29, Huntington, W. Va.

Ralph F. Young '30, Williamsport, Md.

Thomas A. Martin '31, Raleigh, N.C.

Anthony D. Crecca '32, Newark, N.J.

Milton B. Kress '32, Baltimore, Md.

David W. Bellin '33, Elmhurst, N.J.

Harry D. Bowman '33, Hagerstown, Md.

Hyman Schiff '33

Calver Moore '34, Baltimore, Md.

Joseph M. Cocimano '37, Washington, D.C.

Francis Januszeski '38

Gerald I. Kurtz '38, Paterson, N.J.

Weldon P. Chandler '40, Weaverville, N.C.

Ruby A. Smith '40, Princeton, W. Va.

William H. Sawyer '41, Baltimore, Md.

Jane Foley Hueber '43, Belmont, Mass.

Thomas R. Williams, Jr. '43, Hickory, N.C.

Francis J. Borges '50, Balfimore, Md.

Joseph E. O'Malley '50, Orlando, Fla.

James N. Federick '55, Baltimore, Md.

J. Tyler Baker, Faculty, Easton, Md.

Allen F. Voshell, Faculty, Baltimore, Md.

Frank H. J. Figge, Faculty, Baltimore, Md.
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